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EDITORIAL 


Medical Hypnotherapy has made 
such progress that it has become 
essential to have something to dist- 
inguish those who are properly qual- 
ified to practise this newscience. The 
Society has therefore decided that a 
Diploma should be _ established — 
the Diploma of Medical Hypno- 
therapy (D.M.H.). Modern hypno- 
therapy has nothing in common with 
the old fashioned methods of using 
hypnotism as practised by amateurs 
and imagined by those who have no 
real practical knowledge .of the 
subject. 


If there be any who doubt the 
wisdom or expediency of creating 
the Diploma, they may care to re- 
call a worthy precedent. The now 
reputable and_ established Royal 
College of Obstetricians and Gynae- 
cologists was founded as recently as 
1924 by a small band of enthusiasts 
who faced such violent antagonism 
within the profession that they had 
to meet in secret! Yet eight years 
later, the Duchess of York formally 
opened their impressive headquarters 
in the presence of the Presidents of 
two Royal Colleges, and the Minister 
of Health! Twenty-one years later 
membership was acknowledged to 
be the hall-mark of a good gynae- 
cologist, and the College was granted 
a Royal Charter. 


Exemplum praeclarum ! 


Men with international reputations 
in the scientific world of hypnotherapy 
can no longer tolerate the naive and 
misleading observations on hypnotism 
by those who are completely unknown 
in the vast scientific literature on the 
subject. 


The diehard, reactionary opponents 
of the new science of hypnotherapy 
often seek comfort in the fact that 
waves of enthusiasm for hypnotism in 
the past have always faded away. 
These “* recessions’? were due in no 
small part to the fact that the early 
pioneers worked as individuals. In 
recent years however the team spirit 
has prevailed, and hypnotherapy has 
developed on a scientific basis. As a 
result there are literally thousands of 
scientific works on the subject, two 
established Journals! and two inter- 
nationally recognised scientific 
Societies? which will ensure that this 
time mankind will not be robbed of 
the priceless benefits of hypnotherapy 
by the ignorant and superstitious. 

All contributions and enquiries concerning the Journal 


should be addressed to the Editor at the Editorial Offices, 
4, Victoria Terrace, Hove 3, Sussex. 


1The British Journal of Medical Hypnotism. 
The Journal of Clinical and Experimental Hypnosis. 
2The British Society of Medical Hypnotists. 


The Society for Clinical and Experimental Hvpnosis 
New York). 
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PSYCHOLOGICAL PROBLEMS CONCERNING 
HYPNOSIS, HYSTERIA AND THE HYSTERICAL 
TYPE OF REACTION 


By DR. JOHN BJORKHEM 


Some time ago the conscripts were 
being enrolled in Dalecarlia in 
Sweden, when a young man was 
found who could neither read nor 
write. 


It has long been known that 
man’s capacity to read and write 
is associated with certain areas in 
the brain. Now is it to be assumed 
that this young man had been with- 
out these areas right from birth, or 
that he had had them but that they 
had been destroyed? Undoubtedly 
that is not the state of things. He 
was probably only in the same situa- 
tion as many of our forefathers and 
the majority of primitive people 
still today: The areas are there, but 
they have not learned to use them 
in the right way. Thus the capacity 
to read and write is not due to the 
fact that during historic times our 
brain has developed certain fresh 
areas which, from the physiological 
point of view, did not exist there be- 
fore. It is entirely due to our having 
learned to make use of an apparatus 
which already exists and which 
characterizes every individual of the 
human family. 


Up to the present time we know 
only a small number of the many 
areas of the brain. Perhaps in 
reality it is that, speaking purely 
physiologically. man has hitherto 


learned to utilize only a fraction of 
the possibilities he actually has at 
his disposal in his brain. The num- 
ber of the functions he generally 
makes use of, they may refer to the 
control of his everyday life or to the 
penetration of the scientist’s most 
subtle intellectual — speculations. 
could thus be materially increased. 
Thus, from the physiological point 
of view, there is nothing unreason- 
able in the suggestion that sooner or 
later we might advance to an enor- 
mously greater and more varied con- 
trol of existence, thanks to the 
apparatus which exists in the brain, 
but which we have not yet learned 
to utilize. Really it may be said 
that the pre-conditions for the whole 
development of culture have always 
been and still are that we are cap- 
able of rising towards ever higher 
areas of the brain or of further 
differentiating the use of those 
which are already active. As it has 
been expressed: the tendency to cross 
the borderline is a characteristic of 
man. 


As so often has been maintained, 
these perspectives must not be 
apprehended to mean that the areas 
of the brain work in the same way 
as a telephone exchange. On the 
whole we cannot trace the different 
functions farther than to the areas 
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and centres in question. We know 
but little or nothing about what 
takes place then. The areas are only 
to be looked upon as gateways for in- 
going and outgoing impulses. Un- 
doubtedly, from a functional point 
of view, the different parts of the 
brain are more closely connected 
than is often imagined. We cannot 
determine the real nature of the 
psyche nor how its activities which, 
by means of random tests here and 
there with our physiological-physical 
methods we can establish are taking 
place, how they pass over into what 
we experience as something psychi- 
cal. 

With the guidance of the results 
gained by science we have been able 
to form a certain conception of the 
basic principles of the mode of work- 
ing of the brain and the nervous sys- 
tem. We also know approximately 
which functions an average indivi- 
dual exercises when he experiences 
and is active. But these functions 
are not mathematically determined 
and delimited. If it is correct that 
in accordance with his nature man 
endeavours to control a larger num- 
ber of brain areas with their 
separate functions, it may well be 
conceived that an individual will 
more or less temporarily control a 
fresh area. In reality the state of 
things probably is that we daily 
make use of physiological brain 
areas which we have still been un- 
able to determine more closely by any 
of the scientific methods. It is self- 
evident that if such an area is 
active only very rarely, its functions 
will arouse our surprise. 
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We know exactly what takes place 
if the n. radialis is severed. Wecan 
determine exactly the status of.every 
muscle which is innervated by that 
nerve. 


Now if an experimental person is 
told that he will be insensitive on 
the back of the hand on a defined 
area in the form of an §, this will 
immediately happen. He may be- 
come sq insensitive that a knife can 
be driven through ‘his hand without 
his being in the least inconvenienced. 
Only a few millimetres from the spot 
he reacts normally. 


With the knowledge we possess of 
the nervous system and the brain 
areas this is almost an anatomical 
and physiological absurdity. By way 
of impulses from the brain certain 
nerve paths have ceased to function. 
At least that is our experience. But 
the function has not ceased in accor- 
dance with anatomical laws, al- 
though in its way it is extremely 
regular. It may very well happen 
that the middlemost third of a 
nerve does not function, but the first 
and last, function normally. 


Similar phenomena are known 
from certain emotional conditions 
and illnesses where one traces their 
causes to the imagination. It is only 
in suggestion and hypnosis that they 
can be induced at will and subjected 
to experimental conditions. 


In this induced anaesthesia one 
may encounter something essential. 
With our present knowledge of brain 
physiology and brain anatomy, such 
a phenomenon cannot be explained 
in any way. In reality it would 


seem as though it pre-supposed an 
area different from those we can at 
present diagnose. The hypnosis has 
supreme control of a number of 
physical and psychical or, more 
correctly, psycho-physical processes 
of the same nature. 


As has been pointed out, in our 
brain there are a multitude of areas 
which we have not yet learned to use 
correctly and fully. They may be of 
a higher or lower order. Now it is 
conceivable that the different func- 
tions of hypnosis are assembled in 
such an unknown area which lies so 
high that it controls without diff- 
culty a disturbance in sensitivity of 
the kind just referred to. It isa 
general experience that there actu- 
ally are areas which are superior to 
the ordinary strict connection be- 
tween the brain area and peripheral 
organs. From the anatomical point 
of view, for instance, in a hysterical 
person the most extraordinary dis- 
turbances in sensitivity may arise. 


Of the phenomena on about the 
same plane in human psychic life 
hypnosis is perhaps the one which 
has most stubbornly resisted all 
attempts at explanation. As hypno- 
tic sleep is spoken about, it most 
readily suggests itself that here it 
is a matter of a phenomenon of 
approximately the same nature as 
normal sleep. From the _ brain- 
physiological point of view it would 
then have its seat in the hypothala- 
mus region. 


It is not difficult to find pro- 
nounced resemblances between nor- 





THE BRITISH JOURNAL OF MEDICAL HYPNOTISM 


4 






mal sleep and hypnotic sleep. But 
neither is it difficult to find essential 
differences. It will only be pointed 
out here that the ego-consciousness 
disappears immediately in normal 
sleep, however light it may be. Only 
faint shadows of it still remain jp 
dreams. In hypnotic sleep it often 
remains present. The sleep may cer- 
tainly be deepened so considerably 
that it disappears completely, but it 
also happens that it returns in the 
deepest sleep and appears still more 
characteristically and unconditioned 
than in the normal state. 

Not even the most modern theories 
in the brain-physiological sphere 
have been able to afford information 
as to what hypnosis is. We know 
all too little of its nature to be able 
to advance anything more than sup- 
positions. It contains a boundless 
multitude of phenomena, and if one 
could explain any or some of them 
it would usually be an explanation 
which, applied to the rest, proves to 
be absolutely absurd. 


Of extraordinary interest, how- 
ever, is Pavlov’s theory, as it is 
advanced in his so-called law of 
point reflexes, according to which 
a condition of a compulsory sleep- 
like nature tends to make its appear- 
ance if a point in the cortex of the 
brain is monotonously and uninter- 
ruptedly exposed to irritations of 
the same kind. The pre-condition 
is that this irritation is not crossed 
by other irritations, which as it 
were spread it out in the surround- 
ings. Thus Pavlov finds that in his 
opinion every kind of inner inhibt- 
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tion, sleep and hypnosis are physio- 
logically similar processes. 

A similar theory concerning the 
hypnotic phenomena was advanced 
already by Heidenhein, although 
naturally he could not have the same 
physiological points of departure as 
Pavlov. 

However, it is striking that this 
theory 1ncorporates something essen- 
tial in the methods which from 
ancient times have proved favour- 
able for the induction of hypnosis. 
As is well known, the monotonous 
repetition etc. are included in the 
outfit of every hypnotist. 

Modern hypnosis research deve- 
loped at the end of the 19th century. 
Not until then did science deal more 
generally with its phenomena. It is 
incontestable that the then interest 
in hypnosis gave rise to the whole 
of modern deep psychology. For 
instance, it can be imagined what 
Freud’s visit to the French research 
workers into hypnosis actually meant 
for the advance of psychoanalysis. 


However, the study of hypnosis 
did not yield what had been be- 
lieved from the beginning. It is not 
dificult to find the reason for this. 
It is undoubtedly due to the close 
coupling of the hypnotic phenomena 
with the mechanisms which without 
any more detailed specifications are 
characterized as hysterical. Ever 


since the good times in the 1890’s 
the interest in hypnosis has varied 
very greatly. Above all an increas- 
ing interest can be recorded in con- 
nection with the First World War. 
owing to its therapeutic possibilities 
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But on the whole it may be said that 
the real cause of the unwillingness 
which can still be observed in many 
quarters when it is a question of 
hypnosis lies in the problem of hys- 
teria. If the problem of hysteria 
were solved, research into hypnosis 
would have reached quite a different 
position, something which was last 
emphasized especially clearly bv 
Volgyesi in 1938 

In my opinion the whole position 
of the matter is due to insufficient 
attention having been paid to certain 
valuable results which have actually 
been attained. As is well known, 
hysteria was originally apprehended 
as an illness which could be delim1- 
ted on the basis of certain definite 
symptoms of a physical or psychical 
nature. As early as in 1902, how- 
ever, Hoche put forward a different 
theory. He maintained that hysteria 
ought not to be looked upon as an 
illness in itself. Rather is it a ques- 
tion of a mode of reaction which is 
more or less close to the everyday 
reactions in every individual. It is 
obvious that under circumstances 
which are appropriate therefore 
this mode of reaction is of a morbid 
nature, but in itself belongs to man’s 
normal equipment. It may lie dor. 
mant, and it may be concealed bv 
other forms of reaction. 

Correctly applied Hoche’s point of 
view appears to be extremely fruit- 
ful. A large number of research 
workers into hysteria, e.g., Kretsch- 
mer and Blum, have also concurred 
with him. 

Strangely enough it appears to be 


especially medical research which 
has not paid sufficient attention to 
the implications of Hoche’s results. 
At any rate more popular medical 
interpreters often retain the point 
of view that under any circumstances 
the hysterical mode of reaction is 
something morbid and inferior. On 
the other hand, cultural research 
workers in general and interpreters 
of personalities in particular hav: 
not been able to avoid being strongly 
impressed by MHoche’s conception 
and use it veyy widely. It cannot be 
denied that a large number of man’s 
foremost creators of cultural values 
have exhibited symptoms in their 
psyche which have the most striking 
resemblance to what is known from 
the sphere of hysteria. From the 
point when it was understood that 
there was no question of a disease 
but of a mode of reaction more or 
less anchored in the normal psyche, 
a possibility was obtained of analyz- 
ing these personalities without its 
being necessary to ‘stamp them as 
pitiable invalids in need of institu- 
tional care. | 


Science has not yet succeeded in 
establishing the nature of the con- 
nection between the cortex of the 
brain and mental actions. We can 
only positively assert that a connec- 
tion does exist, and that‘it extends 
not only to the large functional 
features but also to details. Thus it 
is quite clear that the brain of a 
romanticist or a mystic is not consti- 
tuted in the same way as that of a 
sceptic. 


One’ essential feature runs 
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throughout the whole of our western 
culture. This is the effort to find 
the clear rational connection. 

It conditions the whole of our 
science, and it is interwoven in our 
culture and carries it forward. 
There is reason to assume that the 
functions in the brain undergo a 
material change so that they rise 
more and more towards centres for 
rational thinking. Everything indi- 
cates that our brain is really in pro- 
cess of such development. Thus, it 
is not a question of a development of 
a biological nature. The period of 
time which we have at our disposal 
is all too short for that. From the 
biological point of view, e.g., the 
pre-Socratic thinkers probably had 
brains as fine as we have. But the 
development here in question is due 
only to the general experience that 
logical rational thinking is able to 
rationalize existence in a better man- 
ner. Therefore, we strive to allow 
these functions to dominate. 


Thus, when it is necessary to con- 
trol and direct existence man has 
learned from experience that the 
clearer his thinking the greater his 
success. The results of this clear 
thinking we see around us in a cul- 
ture to which there is no counterpart 
in historical times. 


Now one might be misled into be- 
lieving that the capacity for clear 
thinking which is strictly logical and 
can only acknowledge clear logical 
connections would be the only valu- 
able factor in our intellectual life. 
Many, too, look upon the whole of 
our other psychical equipment 
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almost with mistrust and would 
deny that anything valuable can be 
created outside the sphere of strictly 
logical thinking. 


It ought to be pointed out with 
emphasis that other factors in our 
intellectual life are also of immense 
importance. The prominent scientist 
strives in his work to arrive at im- 
partial thinking, he wishes to avoid 
being a victim of the folly of 
emotional life, and in that he is 
absolutely right, for otherwise his 
science would be jeopardized. But 
nevertheless he would be wrong if 
under all circumstances he looked 
upon that emotional life with all it 
implies as an enemy, for it is obvious 
that feeling, fantasy, self-projec- 
tion, etc. constitute some of the most 
important factors of existence, even 
though they cannot be roughly 
drawn into the rationalist’s world 
picture. They are undoubtedly based 
on very original and primitive reac- 
tions, which at times approach in- 
stinctive life and as such are on an 
earlier plane from the development- 
biological point of view. 


Now it is manifest that around us 
there are people who have not the 
very slightest need of sounding life 
more rationally than is required just 
to be able to maintain purely bio- 
logical life. Instead they live under 
the pressure of their spontaneous 
reactions. The centres in the brain 
which control these reactions will 
predominate in them. It should be 
noted that no normal human being 
lacks functions from these centres, 
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for then some of the essentials in 
human nature would be lost. 


Now if the psychic life of a human 
being who does not live essentially in 
the sphere of rational thinking 
should be analyzed, it would un- 
doubtedly be found that he is more 
wholly dependent on impressions 
whether they come from outside or 
from inside. The reception appa- 
ratuses are so easily influenced that 
the higher centres appertaining to 
rational thinking are not capable of 
asserting themselves in a dominating 
manner. The reactions which reach 
conscious existence will consist in 
the first place of fluctuations in the 
emotional and imaginative life and 
in the physical functions connected 
therewith. Such people manifestly 
possess a _ specific psychophysical 
sensitivity. 


By and through this truth one can 
perhaps gain valuable information 
about what is essential in the hys- 
terical mode of reaction. It is just 
a life dominant outside the strict 
inborn or consciously acquired effort 
for a rational sounding of the im- 
pressions encountered. There are 
many who try to cultivate in them- 
selves the rational line, since it is 
characteristic of the whole of our 
culture, but nevertheless ultimately 
they are greatly dependent on the 
spontaneous emotional reactions. 
Not infrequently it is seen that such 
persons in, for example, scientific 
work have been able to make the 
rational line an accomplished 
method, but in their personal life 


they are nevertheless people of quite 
a different nature. At the same time 
as they are rationalistic scientists 
they may be romanticists, mystics or 
meta-physicians. 


It is obviously associated with 
certain disadvantages to give the 
hysterical mode of reaction this wide 
content. But it is also possible that 
a possibility is obtained thereby of 
analyzing a number of phenomena in 
connection with the emotional life of 
man which would otherwise be in- 
accessible. 


As is well known there are num- 
berless bases of division of the 
hypnotic conditions. Several stages 
have been set up. Some research 
workers have believed that they 
observed three stages, others seven 
or nine or twelve. In my opinion all 
these divisions have proved to be 
somewhat sterile when it is a matter 
of really understanding the essence 
of hypnosis. The conditions merge 
into each other, and it is difficult to 
observe definite borderlines. It ap- 
pears to be hazardous to have any 
other divisions than deep and light 
hypnosis. Viewed superficially it 
appears as if some people reacted 
with light sleep, while others imme- 
diately show signs of the onset of 
deep hypnosis. In a psychologically 
adapted experiment it proved that 
the deepest hypnotic conditions 


could be induced by degrees in all 
experimental persons. Naturally it 
is clear that the deep sleep is of a 
different nature in different indivi- 
duals, the question is whether on 
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just that point an experiment should 
not be begun to arrive at a division 
of the hypnotic phenomena which 
can satisfy definite practical and 
theoretical demands. 


It must not be overlooked that the 
experimenter may personally play a 
very great role in the shaping of the 
hypnotic conditions. Without ges- 
tures and words, without sugges- 
tions and pre-conceived opinions 
every person has a definite influence 
on the other. The nature of this 
influence cannot be determined with 
any certainty, but in the subtle mat- 
ters which are of importance here it 
seems to play an appreciable part. 
How often does one not have the 
experiénce that where one experi- 
menter has not been able to induce a 
semblance of a hypnotic condition. 
another can immediately induce the 
deepest so - called somnambulistic 
sleep. It must not, therefore, be 
believed that the one experimenter is 
‘“ stronger ’’ than the other, even 
though experience, technical know- 
ledge, etc., naturally play an 
immense part. Rather does it appear 
to be the mysterious influence of one 
personality on the other which is of 
importance. In itself this need not 
imply that a definite irrational fac- 
tor is introduced into the technique 
of hypnosis. The state of affairs 1s 
undoubtedly only due to the fact that 
some people suit each other better 
than do others. There may be 
resemblances and differences between 
people which are on such a plane 
that science has not yet been able to 
observe them more exhaustively and 
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determine their significance. One 
can only think, for example, that an 
author with a visual imagination 
will be more appreciated by a reader 
with a visual imagination than by a 
reader with an auditive imagina- 
tion. Thus, people may be dif- 
ferentiated according to certain 
psychic schemes which are not now 
known but which further psycho- 
logical research may _ perhaps 
analyze. Such schemes may also be 
of importance for the hypnotic 
phenomena. : 

If one examines a considerable 
material of experimental persons, a 
bewildering number of phenomena 
are encountered. A more detailed 
examination shows, however, that 
without any difficulty certain types 
of personality can be distinguished 
in which special phenomena domin- 
ate. Obviously the borderlines must 
be diffuse, but nevertheless this 
ought not to prevent an attempt at 
division into types. It is a matter 
of distinguishing between what is 
common to them and what dis- 
tinguishes them. 


It is possible that every impres- 
sion and every impulse in the con- 
sclousness is accompanied by a 
specific sensation apart from its 
special effects, namely, the percep- 
tion of an ego to which this impres- 
sion and impulse belongs. Thus this 
special perception is the basis of the 
consciousness, and it may conceiv- 
“bly be connected with certain struc- 
tures in the cortex of the brain. It 
is probable that suggestion has a 
special capacity for impinging upon 
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this part of the ego sensation, which 
thus accompanies every impression 
and impulse. In any case suggestion 
in itself always has the tendency to 
dazzle consciousness in a character- 
istic manner. Thus, if one suggests 
anaesthesia in a finger to an experi- 
mental person, not only a definite 
anaesthesia appears. More or less 
observably there also appears a 
tendency to a change in conscious- 
ness. Thus this change is primary 
and essential in the hypnotic condi- 
tion, the hypnotic sleep. For this 
reason it is doubtful whether one is 
really dealing with sleep in the 
ordinary sense. even though the 
condition is usually produced by 
means of suggestions of sleep. In 
judging this question one ought to 
be clear on the point that even the 
first time a hypnotic condition may 
be induced by means of suggestion 
with meaningless syllables, some- 
thing which the old sorcerers and the 
medicine-men of primitive peoples 
discovered. Their incantations were 
usually well adapted for their 
purpose. 


Just this state of things argues in 
favour of the Pavlov idea of the one- 
sided stimulus which leads to a 
sleep-like hypnotic condition. Of 
course it cannot be the centres which 
regulate, for instance, the insensi- 
tivity which are neutralized or pos- 
sibly destroyed, but it is the centres 
which regulate the actual ego per- 
ception or the consciousness in 
which the functions take place. If 
this should be the state of things, it 
will be possible to explain the auto- 


matic and sometimes compulsory 
feature in the realization of the 
majority of suggestions. There is 
not a consciousness which gives the 
functions the ordinary freedom. 

Thus, this specific change of con- 
sciousness is the essential in the hyp- 
notic conditions. When the control 
by the normal ego consciousness of 
the individual impressions and 
impulses as of whole. groups has 
ceased, the whole of the psychic 
interplay will run more freely and 
afford the possibility for the many 
remarkable functions of the hypnotic 
condition to take effect. 

Many imagine that such a specific 
condition as the hypnotic one could 
only be induced in a few persons. 
All our ‘experience indicates that 
this is by no means the case. Every- 
one can be hypnotized, it is only a 
matter of finding the individual 
conditions. 

Now, if with the starting-points 
indicated here an attempt is made to 
divide up the experimental persons 
according to their reactions to sug- 
gestions, it proves that four different 
groups can be distinguished. Thev 
may be called A, B, C and D 
hysteriacs, or A, B, C and D types. 
Naturally the appropriateness of 
such a nomenclature is open to dis- 
cussion, but it is possible, too, that 
the nomenclature has a _ certain 
justification, as it proves that the 
phenomena on the basis of which the 
division 1s made are most intimately 
bound up with the problem of 
hysteria-hypnosis. It proves that 


everywhere we have to do with the 
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specific psychophysical sensitivity 
which we found was the central 
phenomenon in the hysterical mode 
of reaction. 


A sharp borderline should be 
drawn between the A and B types on 
the one hand and the C and D types 
on the other. It is among the C and 
D types that hysteriacs with morbid 
characteristics are most apt to be 
present. In the B type hysterical 
disease is only conceivable in excep- 
tional cases, and then it must be still 
more infrequent in the A type. The 
fact that a designation which sug- 
gests a hysterical mode of reaction 
is nevertheless retained is due to 
there being psychophysical _ sensi- 
tivity all the same, which is shown 
above all by the fact that the A type 
can also be put into a hypnotic 
condition. Ultimately the recep- 
tivity of the different types rests on 
the same psychical structures, and 
then it is hardly appropriate to 
introduce different designations. It 
is true that the thermometer shows 
both heat and cold, but nevertheless 
it is the same magnitude it measures 
all the time. 


The A-type is distinguished for 
extreme consistency in the reaction 
paths. These persons have an inde- 
pendent and well developed judg- 
ment. They have a clear conception 
of themselves. To the extent it is 
possible, they apprehend the border- 
line between sensation and imagina- 
tion, they know what is logically 
right and distinguish between pas- 
sing fancies and impulses from the 
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emotional life. They are matter-of- 
fact and can seldom become enthusi- 
astic and carried away. Sometimes 
they give the impression of being 
cold and hard with a certain sub- 
function of their emotional life. At 
any rate their emotional life like 
their fantasy is severely disciplined. 
They readily confine themselves to 
what has been tried and is estab- 
lished. They are all too dispas- 
sionately critical to embark upon 
speculations and new-fangled ideas 


The general characteristics of the 
A type do not, however, prevent the 
possibility of these people being good 
experimental persons. The general 
tendency of suggestion to change the 
consciousness is, however, but little 
noticeable in them. It is always the 
normal hypnosis which develops in 
them. However deep the sleep no 
gaps in their mental life can be dis- 
covered. In their mental life there 
is always a definite continuity of the 
same kind as that evinced by the 
normal consciousness. Even far 
down in deep sleep an experimental 
person of this type is capable of 
making good observations on him- 
self. This is connected with the 
character of the amnesia in the A 
type. When the consciousness is 
changed, there is a tendency to 
amnesia. In these experimental 
persons, however, the amnesia is not 
absolute, but the onset is more 
eradual and _ insuperable’ gaps 
hardly appear. After reflection 
such an experimental person can 
nearly always on awakening obtain 
more or less clearly a picture of 
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the experiences in the sleeping 
condition. 


In these experimental persons the 
suggestions take effect more slowly 
and continuously. Thus, the effects 
do not extend beyond the area 
immediately aimed at. The sug- 
gestions have no tendency to spread 
more and more and deepen their 
effect, as can often be observed in 
other types of experimental persons. 
It is also characteristic that the 
effect of the suggestions does not 
persist for any length of time. There 
are no difficulties in developing 
genuine hallucinations, 1.e. with 
full material clarity the experi- 
mental person sees before him, for 
example, a cock, but this three- 
dimensional hallucination projected 
outwards in space generally dis- 
solves gradually by itself or disap- 
pears entirely quite quickly. The 
so-called pseudohallucinations are 
nearly always interesting. The 
experimental person is induced to 
experience whole chains of events 
within himself compulsorily. In 
that these experimental persons can 
so often retain remnants of their 
normal personalities, they can make 
extremely interesting observations of 
the appearance and development of 
the phenomena. 


Thus what is most characteristic 
of these experimental persons is that 
they always preserve a definite con- 
tinuity in their mental life however 
thorough the experiment is made. 
The functions of the conscious life 
can thus be surveyed even after they 


have been prolonged ‘far down into 
the deepest hypnotic condition. 

The majority of experimental 
persons consist of B_ hysteriacs. 
They represent the average among 
human beings. They have not learnt 
to observe with the same keenness 
their own reactions as have the A 
type. Sensations and impressions 
may merge into each other. Their 
thinking often departs from the 
logical line, influenced by impulses 
and affects. They never have them- 
selves so surely under control as have 
the A type. The instincts will 
influence the shaping of character 
more uncontrolledly. 

The normal hypnosis is usually 
developed in the B type, but it is not 
of the same continuous nature as in 
the A type. Changes and phases 
may appear without any clearly 
observable causes. The borderlines 
between the different functions and 
the phenomena become’ more 
indistinct. Nor in reality is intro- 
spection able to analyze what takes 
place. 

The amnesia most closely re- 
sembles that of the A type, e.g., it 
is not a question of any absolute 
amnesia which on relection cannot 
be seen through. The real hallucina- 
tions may be lively, but are in some 
way thin and transparent. They 
are not of any considerable duration 
spontaneously. Without any special 


investigation in these experimental 
persons one begins to be able to 
observe the tendency of the sugges- 
tion in itself to change the conscious- 
experiment the 


ness. In every 
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tendency appears in the form of a 
faint accompaniment in the back- 
ground. 

The statements about himself of 
an A hysteriac are quite reliable. 
The B hysteriac is more dependent 
on the general social suggestion, 
and therefore his statements about 
his own reactions must be carefully 
scrutinized. 

As has been pointed out, there is 
a sharp borderline between the A 
and B types on the one hand and 
the C and D types on the other. In 
these latter the remarkable psycho- 
physical sensitivity is so strong that 
it sets its stamp even on their every. 
day reactions. The A type has a 
clearly purposeful  rationalistic 
aspiration and attitude to life, he 
knows the value of things, and with 
our present scientific ideas in which 
direction the truth is to be sought. 
The B hysteriac is also adjusted on 
the rationalistic line and also on 
the whole on intellectual culture, 
although it can never be with the 
same purposefulness and effectivity 
as in the case of the A type. He 
still often stands and hesitates as it 
were. 

The state of things is different 
with the C and D types. They are 
so strongly bound by their special 
psychophysical sensitivity and_ the 
psychical reactions dependent on it, 
that the rational line can never be 
any more than an_ incidental 
servant. The immediate reactions 
in themselves are of such signifi- 

cance that they can never free them- 
selves. Principles and material 
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matters can only be of secondary 
importance. They act according to 
the inspiration of the moment, and 
in some way they make much of the 
paradoxical logic of emotional life. 
which it is true may be encouraging 
from the point of view of the 
individual but seldom attains any 
great rationalism. These _indi- 
viduals with more abundant psychi- 
cal equipment not infrequently have 
something inspired and _ irrational 
about them. 


The C hysteriac often attracts 
attention in general social life owing 
to his tendencies towards extremes. 
His behaviour is always influenced 
by his strong emotionalism, whether 
it appears on the surface or like a 
rapidly flowing current below it. It 
is just in the social attitude that 
their peculiarity asserts itself most 
markedly. The attitude towards 
artistic, religious and moral values 
is striking. The intelligent and 
strongly emotional representatives 
of this type not infrequentlv become 
actors, revolutionaries and founders 
of religions. Saints and witches are 
met with in turns, and most fre- 
quently it 1s mere chance that has 
caused them to be apprehended as 
the one or the other. 


The C type has strong affects and 
quick effective reactions. On the 
whole their reactions seem to be 
quicker than those of the average 
person. Thev not infrequently have 
a strong need of self-exaltation 
originating in a sense of inferiority. 
They may be egocentric, opposi- 
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tional, energetic, and full of new 
ideas, but the will has more the 
character of an aifect than of pur- 
posefulness. They either dominate 
or they make themselves disliked. 
Sometimes they have something 
singularly dazzling and attractive 
in their being. They attach people 
to themselves or repulse them. 
Their fantasy is usually lively and 
vivid. There may be a certain 
tendency towards day-dreaming. 
They are emotional and sentimental 
but can also be terribly hard and 
cold. However strong the affects are 
it appears that they are in the ser- 
vice of definite purposes. If the one 
affect does not lead to the desired 
result they can with a lightning 
volte - face exhibit an _ exactly 
opposite affect. In moral matters 
they may be scrupulous one day and 
indifferent the next. They take 
people by storm at once, but it is not 
certain that it lasts very long. 


When the C type of person is 
affected by a hysterical malady, 
severe physical symptoms dv not 
appear in the first place. They do 
not appear until all other methods 
of securing due attention have 


failed. 


The C type may have extremely 
good introspection. They have a 
unique capacity of projecting them- 
selves and of psychological interpre- 
tation. But as the world around 
them is usually placed in a relation 
to themselves which objectively it 
does not possess, their observations 
of themselves are often unreliable 





all the same. They may be brilliant 
on isolated points but are then 
influenced by chance purposes and 
impulses. 

It is in the C type that the 
maximal possibilities of hypnosis 
are most easily attached. One pre- 
condition is always that their 
attitude to the experimenter is free 
from friction, for otherwise every- 
thing will fail. In such cases they 
may even react with a twilight state, 
hysterical crises and suchlike. If 
they so wish they can exhibit a 
peculiar absolute unreceptivity and 
inaccessibility. 

In a C hysteriac the physical 
functions can be influenced without 
difficulty in the profound manner. 
Equally far-reaching changes can 
also be obtained in the psychical 
field. 

In these C hysteriacs it is found 
at once that suggestions of any sort 
immediately have a strong tendency 


to change the consciousness. Sug- 
gestions in a certain direction 


always have a tendency to spread 
more and more in the whole psycho- 
physical apparatus. During sleep 
maximal changes in consciousness 
take place. A definite borderline 
between the normal consciousness 
and hypnotic consciousness arises 1n 
the majority of cases. In that case 


it can only rarely be penetrated by 
the experimental person himself. 
Thus in the case of a fully developed 
phenomenon the amnesia is absolute. 
Under all circumstances the exper1- 
menter naturally has in his hand the 
means to interrupt the amnesia. 





THE BRITISH JOURNAL OF MEDICAL HYPNOTISM 





In this peculiar consciousness the 
experimental person is not immobile, 
however, on the contrary he is 
extremely active. He can be inde- 
pendent in relation to the experi- 
menter and at times radically 
change his personality. If he is 
more reticent and inaccessible in the 
waking state, he may become open 
and communicative. It appears 
almost impossible to reach the bot- 
tom of the consciousness which 
appears to function in him. 

It is undoubtedly the C type from 
whose ranks the inspired and the 
prophets have been recruited at all 
times. It not very infrequently 
happens that in the hypnotic state 
the C hysteriacs show off with so- 
called intellectual phenomena. Spon- 
taneously they talk about matters 
and things far distant in time and 
space in such a way that they inspire 
belief in the capacity of hypnosis to 
give rise to powers of telepathy, 
clairvoyance, etc. 


The genuine hallucinations reach 
their maximum in the C hysteriacs. 
A hallucination which is_ evoked 
referring only to ome sense area 
simply spreads to all. They have 
the strongest conceivable character 
of reality. They are usually of a 
persisting nature and must be sug- 
gestioned away. It is to be noted 
that the character of the hallucina 
tion does not change if the experi- 
mental person discovers that it is a 
matter of hallucination. He can 
only understand its real character by 
way of the intellect if it is absolutely 
foreign to his milieu. Under all 
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circumstances, however, its nature 
of a real sensation will persist. 


A D bhysteriac lacks the strongly 


introverted emotionalism which 
above all characterizes the C 
hysteriac. The chief dominant in 


his reactions is instead on the 
physical plane. In him there is a 
definite organ which is submissive or 
willing to react. The majority of 
the severe cases of hysteria at the 
hospitals undoubtedly consists of 
persons of this type. 

A D hysteriac has a maximal 
hypnotic receptivity, as has also a 
C hysteriac, the difference being 
that the C type may be absolutely 
unreceptive if he wishes to be so. 
On the other hand, it seems as if the 
D-type is not capable of offering any 
effective resistance to suggestion, he 
can possibly delay the effect of the 
suggestion, but he cannot evade it. 
The suggestibility is hardly in- 
creased during sleep, as already in 
the waking state it is so far. 
reaching as can well be possible, 1.e.. 
the consciousness of such an experi- 
mental person is changed already 
even by the least little suggestion, 
independent of the tenor of the 
suggestion. 

The experimenter has the most 
complete command over all the pos- 
sible bodily and psychical processes 
ina D hysteriac. All the processes 
which depend on the vegetative 
nervous system especially can _ be 
influenced, from the intestinal 
digestion to the coagulation capacity 
of the blood, etc. During sleep the 
functions of the senses approach 


THE BRITISH JOURNAL OF MEDICAL HYPNOTISM 


15 


zero. More intellectual perform- 
ances are rare in D hysteriacs. It is 
the’ submissiveness of the organs 
which can chiefly be utilized in 
them. Therefore it is just in the D 
type that such a unique phenomenon 
as the suggestive burn blister can 
most easily be provoked. 


In the D type hallucinations have 
a maximal resemblance to genuine 
sensations. They are of a persisting 
nature and must be suggestioned 
away. In the case of post-hypnotic 
experiments the compulsory treat- 
ment to which the experimental 
person is subjected will usually be 
surrounded by amnesia. The post- 
hypnotic suggestion has a tendency 
to develop the state which it was 
given. 

In the D hysteriac is often 
observed a strange variant of the 
fact that it is not the tenor of the 
suggestion which changes the con- 
sciousness, but the peculiar form of 
receiving the impression which is 
called suggestion, for in him the 
so-called fascination phenomenon is 
induced. Only by fixing the experi- 
mental person will he get into an 
extremely marked state where his 
eyes are wide open and his gaze 
stony. The pupils are dilated and 
a perceptible pulse rate increase 
takes place and a tendency towards 
contractures. 


Even in the waking state some- 
thing of a sleep-walker and auto- 
maton can be observed in a D 
hysteriac. His general psychical 
character makes his introspection 
none too good. The D type can 
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never divest himself of the impulses 
which come and go in his mental 
life. 7 


Now it is quite clear that the now 
proposed division of experimental 
persons must be based on fairly 
subjective experience. The division 
will be of the same nature as all 
other psychological systems. The 
reason is naturally that psychology 
is still such a young science that it 
has not been able to establish quan- 
titative methods except in extremely 
limited fields. This is of course con- 
nected with the characteristic of the 
psychical phenomena on the whole 
to link up both with historical and 
natural-scientific categories. 


A closer examination of the 
phenomena which are of importance 
in this particular connection shows, 
however, that there is a definite 
qualitative and quantitative dif- 
ferentiation between the various 
types. It is certainly true that the 
different areas of phenomena over- 
lap in the same way as in the case 
of all divisions into psychological 
types. But in every individual case 
the dominates are so conspicuous 
that a definite determination of the 
type does not usually present any 
difficulty to those who have famili- 
arized themselves with the scope 
and structure of the phenomena. 


This division into types has in 
view chiefly to make it possible to 
work up the hypnotic phenomena in 
a way which is more surveyable than 
has been the case hitherto. When it 
is known to which type an experi- 
mental person belongs, his perform- 


ances aS an experimental person can 
be judged clearly. Thus thereby 
one can get away from the unpracti- 
cal old divisions of the hypnotic 
states. The division is based on the 
knowledge that all people possess 
more or less a specific psychological 
sensitivity which is the pre-condi- 
tion for hypnotic reactions. This 
sensitivity also conditions a large 
number of reactions outside the hyp- 
notic sphere. 


As we have seen the hypnotic 
state does not arise on the basis of 
suggestions in a certain sense. It is 
true that suggestions as to sleep 
seem to be favourable for the onset 
of the condition, but it is not 
absolutely dependent on them. The 
psychophysical apparatus is so con- 
stituted that it reacts with its own 
special state resembling that of a 
sleep-walker and automaton in face 
of all possible impressions which 
approach in a certain manner. The 
state probably implies a weakening 
of the ego perceptions which are 
associated with every impression. 
Herewith the fact that the hypno- 
tized person often retains his ego 
consciousness, but the individual 
conceptions in it have disappeared. 
can be explained. 


With this discovery it is possible 
that the old controversy about the 


relations between hypnosis and 
normal sleep reaches a fresh posi- 
tion. In all probability Pavlov's 
point reflex law has _ something 
material to say, when it is a matter 
of understanding the different con- 
ditions purely physiologically. 


16 








can 
reby 
icti- 
otic 
the 
Sess 
‘1¢al 
ndi- 
This 
ree 
lyp- 


otic 
s of 
It is 
leep 
nset 
not 


The | 


20n- 
wn 
f a 
face 
Lich 
The 
ing 
are 
ion. 
no- 
ego 
ual 


ible 
the 
and 
OSI- 
v's 
ing 
bter 
on- 





THE BRITISH JOURNAL 


It should be remarked that by 
means of this view of the hypnotic 
phenomenon a Clearly surveyable 
transition is obtained from the hyp- 
notic stage to various ecstatic and 
inspired states. It has long been 
understood that there is a definite 
connection, but it has not been pos- 
sible to analyze definitely the com. 
mon element. Now when, fo! 
example, Jacob Bohme happens to 
stare at a pewter vessel which is 
shining in the sun and falls into an 
ecstacy in which divine secrets are 
imparted, it is thus the one-sided 
sensual impression which changes 
the consciousness in the same way as 
suggestion. There is a similar state 
of things when the monk of Athos 
put himself in ecstacy by staring at 
his navel or when the Tibetan monk 
reaches the same state by rattling off 
again and again the sacred words 
‘“Qm mane padme hum.”’ 


By means of this division and 
the analyses which it renders pos- 
sible a clearer understanding of the 
relation between hypnosis and 
hvsteria and of the hysterical mode 
of reaction on the whole may pro- 
bably be gained. 


The hysterical mode of reaction in 
the widest sense thus implies that 
the person in question is not strictly 
confined to a more rational effort to 
explain the world around him. 
Instead the immediate emotional 
reactions, in the purest form 


associated with original instincts. 
are of decisive significance. It :s 
assumed that these two different 


17 


OF MEDICAL HYPNOTISM 


attitudes in pure form are met with 
in the A and B types on the one 
hand, and in the C and D types on 
the other. They must be assumed 
to be based on different brain- 
physiological structures. There are 
reasons in favour of the connection 
between the brain processes on the 
one hand and the vegetative nerve 
system and the endocrinous condi- 
tions on the other in the C and D 
types being more mobile and deeper 
than in the A and B types. In the 
latter there is not the same con- 
tinuity and firmness in the reaction 
paths. Or, in other words, the C 
type uses the brain area which the 
A type has already passed by or still 
has not learned to use. 


When the hysterical mode of 
reaction has been determined in this 
manner, it will be clear that the 
hypnotic phenomena are based on 
the same psychophysical structures 
without, however, being the same as 
morbid hysterical phenomena. 


By means of this division it will 
probably be possible to say some- 
thing fundamental about hysteria in 
the medical sense. It appears pro- 
bable that a type of hysteriac can be 
distinguished clearly corresponding 
to the C type, and one corresponding 
to the D type. In the C type no 
orientation around bodily symptoms 
appears. It is instead those trouble- 
some persons who turn up in doc- 
tors’ reception rooms and in the law 
courts, who become swindlers and 
imposters of various kinds, matri- 
monial swindlers, etc. 
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The other type, corresponding to 
the D hysteriac, is apt to be met 
with in hospitals. The centres of 
their illnesses are severe bodily 
symptoms, they are heavy and dull, 
have forms of paralysis and paresis, 
disturbances of vision, twilight 
states, etc. Thanks to this division 
another important problem has been 
solved. It has been established that 
it is really possible to hypnotize 
some persons against their will, 1.e.. 
if they belong to the D hysterical 
type. 


It should be emphasized that these 
four types cannot be diagnosed with 
any certainty except in the hypnotic 
state. With some experience an 
experimenter can probably learn to 
distinguish between them _ very 
quickly. Already at the first experi- 
ment it will probably be possible to 
make a clear and unequivocal diag- 
nosis. It has been tested in a con- 
siderable series of about 1600 
experimental persons. In a smaller 
series of 51 experimental persons 
careful differential diagnoses have 
been established, when it proved that 
two experimental persons belonged 
to the A type, 19 to the B type, 18 to 
the C type and 12 to the Dtype. It 
should be noted, however, that this 
series gave the C and D types some 
preponderance, as such phenomena 
were studied especially, as the best 
picture is found just in the C and 
D types. 


As has been pointed out before, 
when it is a question of extremists 
it may sometimes be possible to 
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make the diagnoses without the help 
of the hypnotic state. The C type 
betrays himself by noisy, startling 
and strongly emotional behaviour. 
The D type may also be recognized 
by his somewhat delayed reactions, 
his sleep-walker-like and almost 
automatic behaviour. 


In general, however, in the 
normal state every person cannot be 
judged according to his type. A 
person who can behave extremely 
rationally and consistently in his 
daily avocations may prove to be a 
striking C hysteriac during sleep. 


These different types with their— | 


from the psychological point of view — 


—characteristic attitudes certainly 
play a fairly large part in the wide 
cultural circles. A great many of 
the personalities whom, for 
instance, religion psychology busies 
itself with, can be easily recognized 
as C or D types. By studying the C 


and D types, a good insight into ~ 
these persons’ mode of reaction. 7 
from the psychological point of 7 
view, can probably be obtained. It © 
is immediately clear that artists 7 
and on the whole persons who culti- 7 
vate the life of emotion and fantasy 
belong to types below the circle of 


the B type. 


Even in more special connections 
the division suggested here may 
perhaps be of significance. Thus, 
insofar as the available material 
permits of any conclusion, it has 
been possible to observe certain 
characteristic reactions, e.g., in the 
C and D types, when it is a matter 
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of narcosis or. alcohol; certain 
nervous diseases, etc. 

It must not be imagined that this 
division is of the character of a fixed 
and definite system. Its value can 
only be determined by means of 


PR 
dens of , rn 
ledicg| bik 


Wit} a 

} 

[7 1] “SIratioy 
hs 


(Sram S € 
SKERE] 


CNay rs 


NGTON 


Published by 


OF MEDICAL HYPNOTISM 





In its 
present state it only constitutes an 
attempt to attack by a new method 
some of the problems of psychology 
which are most obstinate and diffi- 
cult to understand. . 


further careful research. 


4th. Large Edition 


(1952) 


Large Demy 8&vo. 208 Pages 


Fully Illustrated with Numerous 


Photographs and Diagrams 


18/- $2.60 


SKEFFINGTON & SON LIMITED 


NEW YORK 


LONDON 


MELBOURNE 
19 


SYDNEY CAPETOWN 





The future extent of practice and 
research in clinical and experi- 
mental hypnosis will depend in part 
on teaching activities. As an aid in 
such teaching, a hypnosis verbal 
record library was started by the 
writer as part of a course in hypno- 
therapy and hypnoanalysis given to 
residents in psychiatry with the 
added attendance of personnel from 
the department of psychology. The 
course included demonstrations of 
hypnosis with discussions of tech- 
nique and theory and inclusion of 
case material. 


A verbal record library may be 
used to supplement demonstrations 
and descriptions of hypnotic tech- 
nique. The verbal material is thus 
made available between lectures and 
following the complete course. The 
reproductions furnish an oppor. 
tunity to include actual choice of 
words, intonation, and timing when 
the techniques are reviewed. Intona- 
tion and timing cannot be dealt wit 
adequately in written descriptions 
as contained in books and articles 
The recordings, however, must 
clearly serve as a guide only and 
stress must be placed on flexibility 
and divergence from sample instruc- 
tions in accordance with the needs 
of each hypnotic interpersonal 
relationship as it unfolds. 


A good choice of 


recording 
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apparatus would appear to be the 
type of equipment available in secre- 
tarial offices on hand so that oppor- 
tunities for play-back are readily 
available. For this reason, the 
writer used Soundscriber discs. In 
this case the discs may be played 
back also on some _ phonographic 
apparatus aside from regula: 
Soundscriber equipment. Any simi- 
lar apparatus may be employed for 
recording, of course, and if the 
mechanical records are _ easily 
damaged or destroyed, adequate 
precautions would be necessary to 
guard against loss of the records and 
of much time and effort. In the 
library referred to now, only one set 
of instructions was placed on each 
disc and only one side of a disc was 
used. Each disc was placed in an 
appropriately labelled clasp envelope 
and the envelopes filed in_ the 
library, available for borrowing by 
qualified persons. 


The preparation and use of equip- 
ment as described here would appear 
to be more practical than _ the 
employment of phonographic ap- 
paratus, as has been mentioned 
previously essentially with reference 
to recording of standardized, uni. 
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form suggestions for induction.(1-3) 
The first nine discs are listed now 
by title, with the addition of the 
time consumed in play-back. (1) 
Induction of hypnosis, hand levita- 
tion technique—7 min.; (2) Ter- 
mination of hypnosis—14 min,; (3) 
Hypnotic dream induction, unstruc- 
tured—24 min.; (4) Automatic 
writing under hypnosis, initial 
attempt—2 min.; (5) Obtaining 
vye opening during hypnosis, initial 
attempt—15 min.; (6) Suggestions 
for post-hypnotic amnesia, initial 
attempt—4 min.; (7) Transferring 
patient in hypnosis to psychologist 
for psychological testing—11 min. ; 
(8) Induction of hypnosis, visual 
fixation technique, initial attempt— 
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7 min.; (9) Structured associations 
on a given signal in hypnosis: a 
thought, visual image, and emotion 
—1 min. 


The advantages and disadvant- 
ages of a hypnosis verbal record 
library along with suggestions for 
modification and development could 
be evaluated more completely if this 
teaching aid is introduced and 
studied in other professional 
centres. 
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“3D” TECHNIQUE IN MEDICAL HYPNOTHERAPY 


By DR. S. J. van PELT 
President of the British Society of Medical Hypnotists 


Author of ‘Hypnotism and The Power Within” (Skeffington) 


Recently there has been much talk 
about *‘ 3D ”’ or three dimensional 
films, the idea behind this develop- 
ment being apparently to bring yet 
more realism to the cinema screen. 
Even the old fashioned black and 
white ‘‘ movies,’’ let alone the 
coloured variety, have exerted a 
tremendous influence on our civilisa- 
tion, and the role they can play in 
the realms of education and propa- 
canda besides their primary purpose 
of entertainment, can hardly be 
exaggerated. Many people, indeed, 
consider that films of the harmful 
variety by glamourising the vicious 
and degenerate gangster types may 
have contributed materially to the 
post war crime wave. Be that as it 
may the influence of pictures and 
their importance in conveying ideas 
to the human mind has been known 
from the earliest times. 


‘“ One picture is worth a thousand 
words ’’ is an old Chinese proverb 
and even the primitive cave men 
recorded the events of their ordinary 
everyday lives in their crude but 


nevertheless highly _ significant 
drawings. 
The written language itself 


undoubtedly developed from the pic- 
ture writing and primitive hiero- 
glvphics of bygone civilisations. 


The importance of all this to the 


hypnotherapist is that pictures can 
give rise to an idea which in turn 
gives rise to ‘* feelings.’”’ These 
feelings result from the action of the 
autonomic nervous system which 
acts quite automatically, and quite 
independent of the will, on all the 
organs and glands of the body in 
response to impulses set up by the 
idea. This nervous system, although 
so incredibly efficient in running the 
body, is very vulnerable in one 
respect. Jt is quite unable to tell 
the difference between a real thing 
and an imaginary one. Thus real 
food can make the mouth water and 
the mere thought of zmaginary food 
can do the same thing. Likewise 
real danger can give rise to the 
unpleasant feelings of fear and 
imaginary danger will do the same. 
It does not matter what the 
‘‘ danger ’’ is—one man might be 
afraid of bankruptcy while another 
might fear illness, and yet another 
might be afraid of ridicule. What- 
ever the fear may be, unpleasant 
feelings wil] result through the 
action of the autonomic nervous 
system. 


The diagram shows how wide- 
spread is the influence of this system 
and from this it will be seen that an 
idea can produce physical changes in 
any organ or gland in the body. 
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Purely diagrammatic sketch to show how ideas can affect body 
organs and cause changes via the autonomic nervous system. 
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The particular organ, gland or 
system affected will depend upon the 
idea aroused and one of the simplest 
and most effective methods of 
arousing an idea is by means of 
painting a word picture. Thus, if 
it is desired to make the mouth 
water—that is, to cause the salivary 
glands to work—it is only necessary 
to talk about a “‘ nice juicy steak ’’ 
or some other dish which is known to 
appeal to the patient. It is 
important, of course, to know 
exactly what suggestions the patient 
will accept. A strict vegetarian for 
instance is scarcely likely to respond 
to the picture of a ‘* nice, juicy 
steak ’’ but would probably prefer a 
vivid description of a delicious 
‘nut cutlet.’’ It is strange to note 
in this connection how often vege- 
tarians seem to like their dishes 
made up and named as a sort of 
imitation ‘‘ animal ’’ food! 


The organ or gland is_ not 
influenced by giving it a direct sug- 
gestion. The hypnotherapist does 
not simply say ‘“* Salivary gland 
work !’’ but paints a picture of some 
food which will appeal to the 
subject. 


Scientific research has shown that 
hypnotic suggestion can control the 
blood calcium (Glaser (1)) and the 
blood sugar (Povorinskiij and Finne 
(2)). Likewise biliary and gastric 
secretions have been proved to 
respond to hypnotic suggestion 
(Langheinrich (3) and Delhougne & 
Hansen (4)). Even the heart rate 
has been controlled (Van Pelt (5)). 
Yet we still have ignorant sceptics 
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who can see in hypnotism nothing 
but a music hall ‘‘ stunt.’’ 


Now ‘‘ word pictures ’’ are par- 
ticularly easy to evoke in hypnosis of 
even the lightest kind and are 
always much more ‘‘real’”’ or “*3D”’ 
in type than those aroused by 
ordinary suggestion in the waking 
state. 


Indeed in the very deepest stages 
of hypnosis—somnambulism—it is 
possible to induce visual hallucina- 
tions to such an extent that the sub- 
ject will ‘‘ see ’’ non-existent objects 
suggested or will, on the other hand, 
fail to see real objects if it is sug- 
gested that he will not see them. 

Visual imagery has been used a 
great deal in various ways in hypno- 
therapy—Erickson (6) has pointed 
out its value as an induction tech- 
nique and Wolberg (7) has described 
its use in revealing hidden subcon- 
scious thoughts by means of fantasy 
and dream induction. 


The writer has found it of the 
greatest value in the re-education of 
the patient, which is an essential 
part of hypnotherapy. In this 
method, after the cause of the 
trouble has been discovered, and as a 
part of his re-education the patient 
is instructed while under only light 
hypnosis to ‘‘ form a picture’’ in 
his mind. He is asked to imagine a 
cinema screen—nowadays it must be 
‘3D ”’ of course !—and to see him- 
self ‘‘ just like an actor ’’ on this 
screen playing a part. He is told 
that the picture looks “‘ very real ”’ 
—‘* 3D” in fact—and that he can 
see himself acting and looking the 
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way he really wants to look and act. 
Various scenes are suggested such as 
it is known that the patient will 
have to face in real life. In each he 
is instructed to see himself—** as in 
real life >’ — always succeeding. 
For instance, the stammerer might 
be asked to picture himself speaking 
easily to people, and feeling per- 
fectly at ease. The patient is also 
instructed how to form these “‘ suc- 
cess pictures ’’ for himself, and it is 
stressed that he will only be able te 
see himself as he wants to be—suc- 
cessful. Since the pictures give rise 
to the appropriate feelings, it is not 
long before the patient begins to 
show the benefit of his private ‘‘3D’’ 
film shows. The following cases are 
typical examples of the results 
which can be achieved by this simple 
method. 


(1) Anxiety Neurosis 


Miss . . . a young, single woman 
of about 30, sought treatmert 
because she had an “ inferiority 
complex ’’ and could not mix with 
people. She felt terribly ill at ease, 
particularly with men, blushed 
easily and became _ completely 
‘tongue tied ’’ in company. As a 
result, her social life was practically 
nil, and worry over her condition 
caused lack of concentration and 
such lapses of memory that she was 
in grave danger of losing her posi- 
tion. As part of her re-education. 
after the cause had been discovered 
and dealt with, she was encouraged 
to ‘“‘ form pictures in her mind ”’ 
and see herself as she really wanted 
to be. She was encouraged for 


instance to see herself at a party, 
laughing and joking and enjoying 
herself in everv way. After only a 
few sessions the patient, who was 
really quite pretty, with an attrac- 
tive figure, reported that she “‘ felt 
entirely different.’’ She was able to 
attend several social functions, and 
by discarding her rather disfiguring 
glasses, which she did not need as 
much as she thought she did, and 
taking care with her dress and 
appearance, literally became the 
‘“ Belle of the Ball’ on one very 
important occasion. This boosted 


her morale so much that there has 
been no danger of turning back. 


(2) Obsessional Neurosis with Asthma 
and Catarrh 


Mr. . . ., a middle aged married 
man, complained that he was unable 
to work because in every office the 
mere presence of a gas or electric fire 
would cause him such distress that 
he had to give up the job. He was 
obsessed with the idea that artificial 
heating of this kind would cause 
catarrh and asthma, and spent most 
of his time examining every nook 
and cranny to make sure there were 
no hidden gas or electric fires. After 
the cause had been discovered and 
explained, the patient was en- 
couraged to see himself “‘ in mental 
pictures ’’ like an actor on the screen 
working cheerfully under the very 
conditions of which he complained. 
After only half a dozen sessions he 
wrote to say that he had completely 
lost his fears, and had obtained a 
position. 
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(3) Alcoholism 


Mrs. ..., a widow of 45, had 
been drinking heavily for many 
years after the death of her hus- 
band. As part of her re-education 
she was encouraged to see herself 
‘as she really wanted to be.’’ She 
was instructed to see herself 
refusing drink at a party, for 
instance, and encouraged to visua- 
lise herself looking better and 
enjoying life in various ways as the 
result of giving up alcohol. After 
only four treatments the patient had 
given up alcohol and all her friends 
remarked how well she looked. 


(4) Insomnia and Anxiety 


Mr. . . ., a middle aged married 
man reported that he was “‘ going 
mad with insomnia,’’ could not con- 
centrate and was losing his memory 
to such an extent that he could not 
work. After the cause of his condi- 
tion had been discovered and 
explained, he was directed to see 
himself “‘ like an actor on the 3D 
screen.’ As the result of ‘‘ playing 
the part ’’ in his mind’s eye of a 
vontident man with no worries who 
dropped off to sleep the moment his 
head touched the pillow, it was not 
long before the patient reported 
himself cured of his trouble and 
“ sleeping like a baby.’ 


(5) Stammering 


A young man of about 21 reported 
that he was in danger of losing his 
job because of his nervous stam- 
mering. This was especially bad 
when he had to speak to his boss in 
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the office. The cause was easy 
enough to discover, but his real 
improvement started soon after he 
began his *‘ 3D ”’ exercises—seeing 
himself like an actor on the screen. 
He was encouraged to visualise him- 
self speaking easily to the boss even 
when the latter was in one of his 
famous tempers. The patient’s cure 
was so striking that the news spread 
and the boss’s own daughter applied 
for treatment ! 


(6) Migraine and Stage Fright 

Mr. ..., a young professional 
musician, became so ‘‘ worked up *’ 
before a concert performance that 
he almost invariably brought on a 
severe migraine headache. In many 
cases this meant losing an important 
engagement and his career was 
seriously threatened. 


The cause of his anxiety having 
been discovered, he was encouraged 
to form ‘‘ mental success pictures ”’ 
and fo see himself playing easily 
and enjoying it, without the 
slightest anxiety. After a few ses- 
sions he reported that he “‘ felt 
entirely different *’ and was able to 
look forward to engagements with 
pleasure, instead of anxiety and 
fear. He improved so much that he 
was able to undertake a long and 
strenuous concert tour without the 
slightest trouble. 


These and many similar cases 
have proved the value of visual 
imagery in hypnotherapy. On no 
account, however, should the patient 
be instructed to ‘‘ picture away ” 
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his condition until the underlying 
causative factors have been dis- 
covered and dealt with appropri- 
ately. With these precautions it is 


submitted that the ‘‘ 3D ’’ technique 
in hypnotherapy can be invaluable. 
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+ NATURAL CHILDBIRTH ” 


Is the Read Method of “« Natural Childbirth” Waking 
Hypnosis ? * 


BY WILLIAM S. KROGER, M.D. * 


Present trends of pain relief in 
childbirth are having a profound 
influence on the _ practice of 
obstetrics. The widespread interest 
in ‘‘ Natural Childbirth,’’ first pro- 
pounded by Read, (1-3) has been 
responsible for an increased aware- 
ness of the emotional reactions 
occurring during labour. 


Analysis of the Read Method 


Influenced by the brilliant teach- 
ing of De-Lee, (4) Read postulated 
the fear-tension-pain syndrome. He 
believed that decreased fear and 
tension raised the patient’s pain 
threshold, consequently reducing the 
need for harmful drugs. Read does 
not deny the presence of pain during 
labour. He only advocates less anal- 
gesia and anesthesia, and this is 
unassailable in view of the low fetal 
loss associated with the Read 
method. The extensive literature on 
fetal anoxia also supports his con- 
tentions. 


Read’s method stresses the 
advantages of proper education and 


———— 





*Some of the material herein presented was 
taken from the recent book by William S. Kroger, 
M.D., and S. C. Freed, M.D., entitled ‘‘ Psycho- 
somatic Gynecology: Including Problems of 
Obstetrical Care,’’ W. B. Saunders & Co., 
Philadelphia, 1951. 
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training of the mother for ‘‘ Natural 
Childbirth.’’ Read should be com- 
mended for his monumental efforts 
in propagating his ideas. By virtue 
of his sincerity and courage, his con- 
cepts have succeeded in penetrating 
the traditional barriers of medical 
conservatism. His valiant fight, 
made at great personal sacrifice, 
ranks with those of other top-flight 
medical pioneers. 


We who are interested in hyp- 


nosis, however, feel justified in 
asking just what is ‘* Natural 
Childbirth?’ Enthusiastic advo- 


cates (5-7) of the method point out 
that the most important features 
during labour are non-interference 
by the obstetrician and the con- 
sciousness of the mother. However, 
analgesia and anesthesia are fre- 
quently used during the first and 
second stages, and _ prophylactic 
forceps, episiotomy and repair are 
done under local, caudal, or inhala- 
tion anesthesia. Yet, the method is 
called ‘‘ Natural Childbirth.’ It 
is, therefore, obvious that the term 
‘* Natural Childbirth ’’ is a mis- 
nomer since it implies no _ inter- 

*Assistant Clinical Professor of Gynecology, 


Chicago Medical School. Director of Psychosomatic 
Gyneco'ogy Clinic, Mt. Sinai Hospital, Chicago, 
I] 
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ference with the natural course of 
labour. 

Read’s psychological contentions 
do not adequately explain his theory, 
chiefly because attention is directed 
to conscious fears. He fails to con- 
sider the strength of unconscious 
fears, which may be more import- 
ant. Non-psychiatrically oriented 
physicians are seldom able to 
uncover these hidden anxieties. 
Bloss (8) noted this when he stated, 
‘“ The practice of obstetric art 
requires much time and _ infinite 
patience, and thrice blest is he who 
has been so fortunate as to have also 
had previous training and exper) 
ence in clinical psychiatry.’’ 

The validity of Read’s physio- 
logic concepts have also been chal- 
lenged. (9-10) No one has ever 


proved that fear and tension per se 


produce pain. For example, the 
soldier in battle may demonstrate 
fear and tension, and yet he may be 
wounded without feeling pain. Nor 
is the pain of childbirth associated 
only with so-called civilization. 
Anthropologists who study “ lost 
tribes ’’ are well aware that pain in 
childbirth is not completely a cul- 
turally determined condition since 
primitive women are known to have 
pain in labour. (11) 


Definition and Nature of Hypnosis 


First, the term ‘‘hypnosis’’ should 
be defined. According to most 
authorities, (12-14) hypnosis is in- 
creased susceptibility to suggestion. 
There are two degrees or two types. 
if you will, of hypnotic states that 
may be induced in an individual 


30 


The first is the light state or waking 
hypnosis and the second is the deep 
or somnambulistic state which is 
generally accompanied by amnesia, 
recall of memory, and post-hypnotic 
suggestion. QOur discussion refers 
primarily to the first state—waking 
hypnosis. 


In its broadest sense, waking hyp- 
nosis refers to any type of sugges- 
tion, visual or auditory. For 
example, a _ spell-binding orator: 
repetitious radio commercials — 
indeed all advertising is based on a 
mild type of waking hypnotic sug- 
gestion. Physicians, consciously or 
unconsciously, constantly use sug- 
gestion, and call it the art of medi- 
cine. A good entertainer or 
successful salesman is always using 
very powerful suggestion. Then 
again, a mother singing a lullaby to 
her infant is using concentrated 
suggestion to produce the waking 
hypnotic state followed by actual 
sleep. However, we wish to make it 
clear that even the deep or som- 
nambulistic state must be distin- 
guished from true sleep, and this 
important point will be amplified 
later. 


Hypnosis is as old as time. In 
various eras and places it had 
different names. The temple sleep 
of the Egyptians, the tribal rituals 
of the medicine man, the faith 
cures, and the Yogi rituals of Hindu 
medicine are just a few examples. 
At present, waking hypnosis 1s 
unscientifically applied (but its use 
is not admitted) by such cults as 
Christian Science (a curious mixture 
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of religion and hypnosis*), chiro- 
practic (the laying on of hands), and 
dianetics. The waking and som- 
nambulistic types of hypnosis have 
recently been revived as a diagnostic 
and therapeutic method by psycho- 
analysts in hypnoanalysis, (15-18) 
and also by obstetricians (19-21) and 
dentists (22-24) as an analgesic and 
anesthetic agent. Unfortunately, 
most of the experimental work in 
this field is still being carried on by 
psychologists for research purposes 
rather than for clinical use. 


Comparison of Read Method and Hypnosis 


Since Read and his disciples 
apparently do not recognize the 
hypnotic aspects of his theory, we 
would like to compare natural child- 
birth with hypnosis. In our opinion, 
the Read method with its complex 
ritualistic routines and the creation 
of strong dependency on the physi- 
cian have a great content of what is 
referred to as “‘ waking hypnosis.”’ 
This type of hypnosis is brought 
about through heightened suscepti- 
bility to suggestion, that is, sugges- 
tion made by one vested with 
authority. Here, too, the neuro- 
muscular transmission of nervous 
impulses is capable of inducing com- 
plete relaxation without loss of con- 
sciousness. This fact may help us 
to understand the fundamental 
basis for Read’s method. 


Read categorically denies over 
and over again that his technique is 
based on any type of hypnosis, 
because his patients are not actually 
unconscious. S. T. DeLee, (25) 
investigating ‘‘ Natural  Child- 


birth,’’ noted that almost all Read 
patients ‘‘ sleep ’’ well between 
their contractions. He _ states, 
‘* Frequently they have an amnesia 
of variable degree (sometimes com- 
plete) up to the time of the actual 
delivery itself, regardless’ of 
whether or not medication is 
administered.’’ Read (1) also refers 
to a trance-like state of amnesia 
seen during the first and second 
stage of labour. This 1s certainly 
similar to deep hypnosis. During a 
recent discussion on ~“‘ Natural 
Childbirth,’?’ Ruch (26) asks, 
‘“ What is this if it is not hyp- 
nosis?’’ Read, however, seems to 
object to the word “* hypnosis.’ At 
the time he promulgated his theory, 
Read no doubt believed a hypnotized 
person is actually asleep. This is 
not surprising since few physicians 
are acquainted with medical hyp- 
nosis, which, contrary to popular 
opinion, is not induced by “‘ staring 
eyes,’ the “‘ making of passes,’’ and 
unconsciousness. 


Let us examine the question of 
unconsciousness in waking and deep 
hypnosis. The following observa- 
tions indicate that unconsciousness 
is not necessary for waking hyp- 
nosis. Wells (27) demonstrated that 
with ‘‘ waking hypnosis ”’ he could 
paralyze or relax large groups of 
muscles, and even though the sub- 
jects did not lose consciousness, they 





*It is interesting to note that Mary Baker Eddy 
obtained all her training from a Boston hypnot'st 
by the name of Quimby. After trying to sell the 
idea and meeting with tremendous resistance, she 
added a smattering of religion and called it 
Christian Science. From then on she took great 
pains to discredit hypnosis. 
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were anesthetic. Brenman and Gill 
(28) demonstrated that even deeply 
hypnotized persons are fully con- 
scious, and may be completely aware 
of all sensations as in the so-called 
‘‘ waking state.’ Such data ap- 
parently refute the older views of 
Pavlov, Charcot, and Freud. Their 
outmoded concepts of hypnosis 
were traditionally accepted until 
recently. These opinions, unfortun- 
ately, have held back clinical 
investigation in hypnosis for over 
fifty years. That even deep hyp- 


nosis is not sleep or unconsciousness 
is further substantiated by brain 
wave studies, (29) measurement of 
knee reflexes, (30) electrogalvanic 
reactions, (31) blood pressure, (32) 
and cerebral circulation. (83) all of 
which indicate that physiologically 


the hypnotic state is identical with 
the waking state. From the above 
observations, it is obvious that the 
high pain threshold produced by 
concentrated suggestion or waking 
hypnosis can be induced without loss 
of consciousness. This is. an 
important point to keep in mind 
when evaluating the Read method. 

Janet, (34) following the work of 
Braid, Bernheim, Charcot and 
others, recognized the value of 
relaxation in the treatment of 
human ills. He described the 
relationship between hypnosis and 
relaxation. Jacobson (35) incorpor- 
ated some of Janet’s psychologic 
principles with physiology and 
called it Progressive Relaxation. 
The late J. B. DeLee, whose 
cncouragement stimulated our 
interest in hypnotic obstetrical 


anesthesia, recognized that relaxa- 
tion was easily induced by sugges. 
tion, and that. maximum relaxation 
and anesthesia without drugs could 
be best obtained by hypnosis. He 
states, ‘‘ The only anesthetic that is 
without danger is hypnotism . 
While I have not used hypnotism 
very often, I have used suggestion a 
great deal, indeed almost constantly, 
and I am irked when I see my col- 
leagues neglect to avail themselves 
of this harmless and __ potent 
remedy.’’ (38) 

Those who are familiar with the 
techniques of hypnosis do not hesi- 
tate to use this valuable therapeutic 
adjunct because they recognize the 
power and influence of suggestion. 
It seems that the refusal to use hyp- 
nosis comes chiefly from those physi- 
clans who are not aware of the 
relationship of suggestion to hyp. 
nosis. Further resistance to its use 
is due to the stigma associated with 
the word ‘‘ hypnosis.’’ How much 
longer must scientists continue to 
practise medicine according to the 
dictates of public policies and hide 
under labels ? 

Despite the protests of Read and 
the advocates of his method that 
they do not use hypnosis, Greenhill, 
(37) Emge, (88) Mandy and associ- 
ates, (39) and Rosen, (40) among 
others, believe that Read’s exercises 
are merely modifications of the 
initial procedures of hypnosis. We 
fully agree with them. On numerous 
occasions we have been able to pro- 
duce immediate hypnotic relaxation © 
in patients who were not seen until 
in actual labour. Painless labour 
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ensued without any previous relax- 
ing exercises! Rodway (41) studied 
340 exercise-participating patients 
and a similar group of controls. She 
could find no appreciable difference 
in the length and type of labour, 
hemorrhage, lacerations, relief of 


pain, or infant mortality between 


the two groups. Therefore, as indi- 
cated, the relaxing exercises are not 
necessary. In our opinion, the 
relaxing exercises are only a 
‘“ smoke-screen ’’ that obscures the 
fact that waking hypnotic sugges- 
tions are subtly used throughout the 
training for “‘ Natural Childbirth.’ 
They my provide time during 
which rapport can be established 
between doctor and patient, and 
greater trust and _ confidence 
engendered by the *‘ authoritarian ”’ 
firure of the physician. 

Abramson and Heron (42) evalu- 
ated the use of hypnosis in obstetrics 
and found that it “‘shortened labour 
by about 35 hours.’’ They, too, 
believe that the success of Read’s 
method is not dependent on its 
methodology, but more upon the use 
of education. relaxation, and sug- 
gestion. Since hypnosis also depends 
on relaxation and suggestion, they 
think that if Read’s educational 
techniques could be combined with 
deep hypnosis, better results could 
be obtained. 


Psychophysiologic Aspects of Hypnosis 


One is justified in asking ‘* What 
is hypnosis and how does it raise the 
pain threshold? Is the absence of 


- pain due to anesthesia or amnesia 


(dissociation)? The presence of 
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anesthesia, however, during 
““ waking hypnosis *’ negates the 
idea that hypnosis is due to dis- 
sociation or amnesia. We (43) have 
advanced the theory that in suscep- 
tible individuals, the hypnotic state 
may be an atavistic reversion analo- 
gous to the inanimate state of 
catalepsy so commonly observed in 
frightened animals as, for example. 
the deer when it “‘ freezes ’’ to the 
landscape in order to escape detec- 
tion. Thus, the hypnotic state at 
one time may have been necessary in 
humans as a _ protective defence 
mechanism to ward off fear or 
danger, the difference now being 
that the presence of a fully deve- 
loped cortex in the human eliminates 
certain instinctual defence mechan- 
isms. When subjected to inordinate 
fear or excessive pain, some indi- 
viduals will manifest this atavism. 
Where it is closer to the surface, 
hypnosis is easily induced. Where 
it is deeply repressed, or where 
there is great resistance to or fear 
of the hypnotic process or therapist, 
the best therapist cannot hypnotize 
such an individual. Schmitz (44) 
likewise places the degree of hyp- 
notic susceptibility entirely within 
the subject. This may explain the 
various gradations of hypnotic 
susceptibility. 
Hypnosis in Labour 


Another aspect of hypnosis seldom 
discussed is that some parturients 
can learn to condition themselves 
against fear, thus immunizing 
themselves to pain. As a matter of 
fact, any phenomena seen in hyp- 
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nosis can be self-induced by adequate 
autosuggestions. The best way of 
initiating autosuggestion, however, 
is through hypnosis itself. Here, by 
means of posthypnotic suggestions 
the patient is given control over her- 
self. Autohypnosis may explain the 
‘* insensible labour ’’ seen in many 
patients, for example, _ those 
patients who study Read’s book and 
report relief from pain, or the 
‘‘ painless labours *’ often seen in 
Christian Scientists. 


Recent publications (45-48) ind1- 
cate that suggestion and hypnosis 
have been widely and successfully 
employed in Germany and the Soviet 
Union. Judging from the ° latest 
reports, hypnosis is becoming a 
more popular method of delivery in 
Great Britain. Newbold (21) and 


others in England have succeeded in 


inducing effective analgesia and 
anesthesia by hypnosis in many 
parturients. 


We believe that hypnosis fulfills 
many of the qualifications for the 
ideal anesthetic in selected patients. 
Furthermore, hypnosis does not 
alter the normal mechanism of 
labour. Some psychiatrists believe 
that consciousness during labour is 
a beneficial emotional experience. 
We have noted that many of our 
patients are now expressing keen 
resentment over being ‘‘ knocked 
out ’’ because they feel that they 
have missed a unique experience. 
Whether or not the presence or 
absence of pain during labour is 
good for women, hypnosis has 
unrealized possibilities for making 
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childbirth not simply the equivalent 
of a surgical operation, but rather a 
satisfying psychologic experience 
which may fulfill deeply felt and 
sometimes unrecognized and _ un- 
formulated needs of the mothers. 


Kroger and DeLee (19) reported a 
series of primiparae wherein they 
induced amnesia, analgesia and 
anesthesia by means of deep hyp- 
nosis early in labour. All pain and 
discomfort were eliminated until the 
completion of labour and postparum 
repair. If they had to use even a 
whiff of gas or a ‘‘ hypo,’’ they 
classified such cases as failures. 
They found that about three out of 
five primiparae were amenable to 
this method. Prophylactic forceps, 
episiotomy and perineorrhaphy were 
performed in all cases. No sedation 
or anesthesia of any type was used. 
We consider prophylactic forceps 
and episiotomies on primiparae 
sood obstetrics. Hence, this is really 
Natural Childbirth ! 


We (43) recently reported on the 
use of ‘‘ waking hypnosis ’”’ (no 
amnesia) and found that about 25 
per cent of the patients could be 
carried through the early stages 
without the use of sedation or 
anesthesia. In our experience 
waking hypnosis, like the Read 
method can seldom be used to per- 
form episiotomy and repair without 
some degree of analgesia and anes- 
thesia. In many of our remaining 
patients (about 40 per cent.) the 
amount of sedation and anesthesia 
could be appreciably reduced. Here 
hypnosis is used only as an adjunct. 
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Of course, one should bear in mind 
that if a strong bond of confidence 
exists between physician and 
patient, then about 10 to 15 per 
cent. of all patients may be free of 
discomfort, even if no other psycho- 
logical preparation is used. Mandy 
(39) observed that the relative suc- 
cess achieved through natural child- 
birth is statistically the same as the 
general hypnotizability of the public 
at large. We do not wish to imply 
that hypnosis will ever supplant 
anesthesia. However, when the use 
of hypnosis in childbirth becomes 
more ‘‘ fashionable,’’ more patients 
will be receptive to its use, and 
physicians in turn will be less 
resistant to the concept and the 
technique. 


Because of the dental profession’s 
recent interest in hypnosis, we can 
envisage that in the future many 
pregnant women will be asking for 
pain relief by hypnosis. Should the 
obstetrician suggest the Read 
method, including the relaxing tech- 
niques, the patient may remark; 
‘ Doctor, I am not against learning 
all about childbirth, but why do I 
have to go through all the training 
exercises? My dentist completely 
eliminated pain by hypnosis when 
he drilled on my teeth. The pains 
of childbirth are not any worse than 


that, so why can’t you use the same 
method ¢”’ 


Hypnosis is rapidly assuming the 
dignified position in medicine that 
it deserves. We are indebted to 
Read’s epochal work for having 
made women cognizant of methods 
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for pain relief other than the exces- 
sive use of drugs and anesthetic 
agents. 


Personality Factors in Suggestive Anesthesia 


We have studied candidates for 
both hypnosis and the so-called 
natural childbirth method. They 
often have similar personality pro- 
files as well as an identical need for 
these particular procedures. Per- 
sonality profiles of these individuals 
indicate a high degree of compul- 
siveness, and a desire to please the 
father figure (the obstetrician). 
Generally, their choice of these 
methods are based on multiple 
unconscious factors of which fear of 
childbirth is only a_ superficial 
aspect. Psychiatrists are aware that 
an emotionally mature attitude 
toward pregnancy is dependent on 
healthy psychosexual development. 
If the pregnant woman approached 
menstruation, marriage, and 
motherhood with fear and trepida- 
tion it is only natural to expect 
anxiety during pregnancy and 
labour. We have noted that women 
who have rejected the feminine role, 
either because of latent or overt 
homosexuality, or fixation at earlier 
levels of personality development 
(the infantile adult) are more than 
likely to have inordinate needs for 
pain relief during childbirth. It 
may be stated that all too often the 
reasons for seeking suggestive 
methods of pain relief are: fear of 
pain; fear of death while uncon- 
scious; fear of losing control of 
oneself and injuring the baby; fear 
of what might be said when one 
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loses unconsciousness; curiosity as 
to the birth process; and fear of 
pain as punishment where the preg- 
nancy is unwanted. Unfortunately 
too few patients seek suggestive 
methods. Regardless of nomencla- 
ture, they are the methods of choice 
for safe—both physically and psy- 
chologically—healthy childbirth. 


Conclusions 


Though analogies are frequently 
misleading, when sugar is dissolved 
in coffee it follows definite laws of 
solution—it does not follow a 
Smith method or a Jones method. 
Likewise when the pain threshold is 
raised in the parturient, it is not 
accomplished by a Read method or 
anybody else’s method. The rais- 
ing of the pain threshold by a 
psychologic approach can only fol- 
low definite laws—that is, laws of 
suggestion. The acme of sugges- 
tion is hypnosis. To use a hackneyed 
cliché—a rose is still a rose by any 
other name. _ 

The following uncensored re- 
marks by one of our patients (49) 
beautifully illustrates many of the 
above contentions about waking 

hypnosis. 


Case History—No. 1 


‘“ When I had my first baby, I 
was a clinic patient. I had no par- 
ticular doctor; there were several in 
the clinic; whichever was on duty 
tcok the records and continued them. 
The examinations were thorough 
enough, I suppose, but very brief 
and impersonal, giving one the 
feeling of being an object on an 
assembly line. I suppose the doctors 


found it impossible to remember go 
many patients individually unless 
something was unusually wrong. At 
any rate, | was never given an 
indication of being remembered and 
I did have a very uneventful preg- 
nancy. No attention whatsoever 
was paid to the emotional attitudes 
of the patients. The examinations 
were strictly physical and _ the 
emphasis was entirely upon the 
possibility of pathology, so that 
after each visit one breathed a sigh 
of relief that one had got along so 
far without something being 
awtully wrong, though one might 
almost wish for something mildly 
pathological but interesting so that 
one would be recognized by the 
doctors and have something to talk 
about to the other women during the 
long waits. 


‘* During this _ first 


: delivery, 
which was normal, I expected and 


experienced agonizing pain. I did 
not know and no one told me that it 
was useless to push from the begin- 
ning of labour. Being extremely 
eager to be as helpful as possible | 
pushed like mad during the whole 
first stage so that by the time I 
reached the point where it would 
have really helped, I was too 
exhausted to move voluntarily. By 
some miscalculation, I was placed 
in the delivery room prematurely so 
that I spent the last two hours of 
labour on a narrow table with mv 
legs strapped in the air. I had 
determined to make no sound and 
probably would not have if the nurse 
attending me in the delivery room 


had stayed with me or had made 
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some comment as to how I was get- 
ting on. As it was, she spent most 
of the time gossiping with someone 
in the hall, making hurried noncom- 
mittal excursions in to inspect my 
suspended anatomy, sometimes even 
continuing her hall conversation as 
she inspected, so that it was hard to 
get her attention. In between visits 
[ felt like an unwatched pot, which 
had no way of knowing how near to 
the boiling point it was. I was 
terrified that I might boil over in the 
cook’s absence, and I discovered 
then that the one way of getting her 
back in a hurry was to vell, and so I 
yelled. After a while she told me t’ 
save my energy and I was glad oi 
the opportunity to tell her why I 
was yelling; I also added my opinion 
that only a clinic patient would ever 
be left entirely alone in a delivery 
room. I don’t know whether or not 
this was justified, but she did stay 
with me from then on, though she 
continued to give only perfunctory 
answers to my questions. 


‘“ T felt extremely alone and help- 
less. I did not know who would 
deliver my baby. I did not know 
how I was progressing. There was 
no one to talk to. My husband was 
home in bed with influenza. My 
mother-in-law had come with me to 
the hospital, but she had not been 
allowed upstairs. I lay and stared 
at the clock above my head and 
wished to heaven I’d been born a 
man. Finally I heard a familiar 
voice. It was my only friend in the 
hospital—an interne in another 
ward. He was trying to persuade 
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the head nurse to let him talk to me 
fora moment. He did not get in to 
talk to me but I was everlastingly 
grateful for having been able to hear 
at that moment the voice of someone 
who thought of me as something 
more than an anonymous reproduc- 
tive system. 


‘“ His voice was the last I heard 
as I gratefully accepted the anes- 
thetic. I was not conscious again 
until at least an hour after the baby 
was born. I did not see the baby 
until twenty-four hours later; when 
I did, I felt very objective about 
her; she did not seem to be mine. 
But I did not feel objective about 
the pain | felt and I swore I would 
have no more children. How long 
this feeling would have lasted under 
ordinary circumstances. I don’t 
know. My first baby died when she 
was four months old. After that. 
I had to have another child. 


‘* During my second pregnancy, 
I accidently discovered a book at a 
public library entitled Childbirth 
without Fear by Grantly Dick Read. 
As I read the first few pages, I was 
tempted to lay it aside, because it 
seemed rather sentimental. A little 
further on, however, I was struck by 
the appropriateness of the criticism 
of the usual obstetrical procedure. 
The description of the action of the 
uterine muscles during delivery was 
entirely new to me; I was not suffici- 
ently informed to be able to judge its 
accuracy, but it seemed logical. 
Certainly I agreed that some atten- 
tion should be paid to the emotional 
attitude of a woman in labour and 
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that she should be informed as to the 
progress of her delivery. I decided 
to try out Read’s method. I was 
already pregnant; I reasoned that i 
had nothing to lose. I could find no 
one who had ever heard of the book 
or of the theory. (This was 1945; 
since then it has received consider- 
able publicity.) I took it to my 
obstetrician (I had one this time, 
and a reputable one), but he fluffed 
it off as unscientific. I told him I 
was eager to try it anyway, but the 
extent of co-operation I was able to 
get from him was that he agreed not 
to anesthetize me unless I wished it, 
except for the episiotomy for which 
he would use a local. He was 
friendlier than the clinic doctors 
had been and he certainly remem- 
bered me better, but otherwise my 
visits to him were very much the 
same as the clinic examinations— 
strictly physical with an emphasis 
on pathology. 


‘“T was extremely enthusiastic 
about the theory and determined to 
give it a chance, even without co- 
operation from my attendants. Mv 
husband was very sympathetic. The 
night that my contractions started. 
we kept the book open beside us and 
consulted it periodically. I was 
amazed at the difference in the wav 
I felt during these contractions and 
those of my first labour. This time 
I was completely relaxed and I felt 
no pain. In fact, I was so comfort- 
able that I began to suspect that I 
might not really be in labour in spite 
of the fact that the contractions 
were regular and felt quite similar 
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to Read’s description of them. Ip 
order to test myself I decided to 
make myself tense during the next 
contraction immediately I felt pain 
I called my doctor and went to the 
hospital. I continued to relax well 
during contractions in spite of the 
fact that the nurses and internes 
called them ‘‘ pains ’”’ and _ inter. 
rupted my work to collect a great 
deal of what seemed to me to be 
highly unimportant information 
about the time of my first menstrual 
period, the regularity of the flow. 
etc. The transition to the second 
‘“ pushing ”’ stage took place with- 
out my knowing it and occurred 
much faster than any of the attend- 
ants had expected. It was faster 
than my doctor had expected too, 
evidently, because I found myself on 
the delivery table ready to have my 
child and the doctor was still not 
there. I was pushing away with all 
my might and having no pain at all 
when the interne started dancing 
around trying to persuade me to 
take an anesthetic because my doctor 
had told him to hold up the birth 
until he arrived. I didn’t want the 
anesthetic and said so. The interne 
became agitated again and asked if 
I would please hold it back myself 
then, I said absolutely no, because 
I knew that would hurt. Again he 
asked if I wouldn’t please, please 
take some gas. My confidence in 
him was completely shaken. lt 
seemed to me that if he was s0 
extremely eager to hold up the birth 
until my doctor arrived, he must be 
unsure of his ability to deliver the 
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baby. Perhaps something went 
wrong. I wavered a moment, and in 
that moment, they clamped on the 
gas and I did not wake up until 
after my son had been born and 
carted out of the delivery room, and 
my doctor was standing apologetic 
at my side. Needless to say, I was 
very angry at not having been 
allowed to carry through without 
anesthetic, for as it turned out, the 
birth was completely normal. But 
at the same time, I was also tre- 
mendously enthusiastic about the so- 
called ‘‘ Read method ’’ because up 
until the time that they clamped on 
the gas, it had worked perfectly. 


‘‘ When I decided to have a third 
baby, I thought very seriously about 
what obstetrician I would use. 
Certainly 1 wanted one who would 
co-operate with me in using the 
‘Read method.’’ I had met Dr. 
Kroger some time before at a social 
gathering, and had spoken with him 
about this method. He approved its 
practice, but thought it would work 
better when combined with hypnosis. 
Because Dr. Kroger had said he 
approved of the practice of the Read 
theory, I decided to go to him and 
discuss it further. I also discovered 
that Dr. Kroger’s definition of hyp- 
hosis was much broader than I had 
expected, that in fact he considered 
it to include any form of suggestion. 
and that my experience in carrying 
out Read’s theory could therefore be 
classed as autohypnosis or autosug- 
gestion or perhaps hypnosis by Read 
via the book. It seemed to me that 
the only real theoretical difference 


between Dr. Kroger and Dr. Read 
was that Dr. Read considered 
normal childbirth to be naturally 
painless or almost so, while Dr. 
Kroger considered natural child- 
birth an impossibility since by the 
time a woman reaches the child- 
bearing age she must of necessity 
have been influenced by all of the 
various theories regarding child- 
birth that are current in her society 
and therefore she cannot be con- 
sidered ‘‘ natural.”’* JI had no 
answer to Dr. Kroger’s argument. 
Furthermore, for my needs the 
actual handling of childbirth was 
much more important than the 
theoretical aspects and since Dr. 
Kroger agreed to handle my confine- 
ment as I wished it, I decided to use 
him as my doctor. 


‘“ My understanding with Dr. 
Kroger concerning the handling of 
my confinement was that I would 
have exactly as much assistance 
from him as I wished and requested, 
no more. This was an especially 
important point for me since | 
was eager to remain conscious 
throughout delivery and to experi- 
ence and remember my sensations 
throughout. 


“On the morning of my third 
baby’s birth, I awakened at 5.30 
a.m. with the sensation of being in 
contraction. At 5.45 I started 
timing. They were true contrac- 
tions coming about seven minutes 

*At a meeting of the American Psychosomatic 
Society held on April 28th, 1951, Dr. A. G. 
Mandy read a paper entitled: Is ‘‘ Natural Child- 


birth ’’ Natural? He, too, disputes many of 
Read’s contentions. 
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I relaxed well with each 


apart. 
contraction and felt almost no 
discomfort. 


‘‘T arrived at the hospital at 


about 7.15. The contractions were 
coming then about two or three 
minutes apart. I had some difficulty 
relaxing in the car on the way over 
because I was unable to lie down. 
However, I was not really uncom- 
fortable until the time can to expel 
the enema. I thought at the time 
that I was at the transition between 
the first and second stages of labour 
because I was no longer able to relax 
during the contractions, but instead 
felt the irresistible urge to push that 
one feels during the second stage. 
It is hard to distinguish this sensa- 
tion from the very similar feeling 
connected with expelling an enema 
There was no one immediately pre- 
sent to question about how far along 
I was and as a result I was 
distressed for fear mv baby would be 
born along with the enema. How- 
ever, I reasoned that if the nurse 
who had just given me the enema 
had suspected I was so near delivery 
she would never have left me alone. 


Nevertheless,:I was very uncomfort- . 


able during those few minutes, both 
physically and mentally. I did not 
have pain, though, in the sense that 
I had pain while delivering my first 
child. 


‘* Back on the bed in the labour 
room, 1 was immediately more com- 
fortable. I tried relaxing again 


during contractions, thinking thoi 
perhaps the urge had been due to the 
enema, but I could not reiax well. 
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About this time Dr. Kroger came in 
and examined me. He asked if J 
wished any assistance. I decided 
that I would like help in relaxing. 
He then asked me to close my eyes 
at a count of three, breathe deeply, 
start counting slowly and relax. 
This immediately deepened my feel- 
ing of relaxation and induced a 
tingling feeling of numbness in the 
tips of my fingers, making them 
feel stiff so that I could not bend 
them. However, I was still com- 
pletely conscious and retained a 
feeling of being in control of myself. 
In fact, I felt that if I had strongly 
wished to bend my fingers I could 
have done so. (Previously, during 
visits to Dr. Kroger’s office, I had 
experimented with resisting his sug- 
gestions and had found that I could 
do so very easily. This I know, is 
old stuff to any student of psycho. 
logy, but for me as a layman inevit- 
ably influenced to some extent hy 
Hollywood ideas of hypnosis, it was 
a reassuring experience. ) 


‘* Dr. Kroger left the labour room 
then and my husband came in. I! 
was perfectly conscious of his pres- 
ence and glad that he was there 
holding my hand, but I felt no 
desire to communicate with him ot 
with anyone except insofar as they 
could be of help to me in doing my 
job. That was the one and only 
thing that concerned me—producing 
mv baby. 


‘* My contractions were coming s0 
fast that there was almost no space 
in between. I heard my husband 
tell the doctor that they were about 
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one minute apart. Presently with- 
out thinking whether or not I had 
reached the end of the first stage, | 
found myself bearing down. ‘This 
was not a planned action; I simply 
found myself doing it. My breathing 
was extremely heavy and I heard 
myself making the strange grunting 
noise with each push that had 
frightened me when I was delivering 
my first baby. After a few of these, 
i felt the bag of waters break. Dr. 
Kroger examined me; I was trans- 
ferred to a cart and taken to the 
delivery room. I remember feeling 
very annoyed at the interruption in 
my work caused by the transfer to 
and from the cart. 


‘“On the delivery table I had no 
interest in anything but the one job 
of pushing. Much as I wanted the 
baby I don’t believe I was thinking 
any further ahead at that stage than 
just the pushing job. I was 


certainly not comfortable, but I 
had no pain. It was simply like the 
feeling one might have _ before 


having the biggest bowel movement 
one could i imagine. I was very calm. 
Dr. Kroger kept telling me what 
was happening, how I was progres- 
sing, so that I could define every 
sensation. For the first time in my 
history of childbirth, I felt that my 
presence as a human being as well as 
a reproductive system was _ being 
a 

‘IT remember that Dr. Kroger 
asked me if I wanted to see my baby 
born and I replied that I did, but 
later I discovered that in the excite- 
ment of feeling the baby born, I 


forgot to open my eyes so that | 
might see it as well. There was a 
tremendous feeling of tension just 
before the head was born, but I do 
not remember having any fear of 
bursting as described by some of Dr. 
Read’s patients, possibly because I 
had been prepared for it by their 
remarks. Once the head was born, 
I felt the body slither out without 
any further effort. I felt tremend- 
ously relieved and satisfied. I 
opened my eyes and saw Dr. Kroger 
holding my little girl as messy and 
wiggly and still attached to me bv 
her cord. I felt such a surge of affec- 
tion and pity that I was surprised at 
myself. I realized then what a real 
crime it is to deprive a woman of 
consciousness at the birth of her 
child. There is a vital emotional 
need to experience fully the final and 
most dramatic act in the creation of 
a life. When the continuity is 
broken, the process does not seem 
completed; the end product—the 
child — seems somewhat remote 
There is not that easy transition 
from thinking of the child as a con- 
cept or as a physical part of oneself 
to recognizing it as a product of 
one’s body, yet at the same time, 
irretrievably separate. The transi- 
tion is, at best, a tremendously com- 
plicated one: it is difficult to part 
with one’s self. Yet, since the part- 
ing is inevitable, how much better to 
experience it fully at the moment of 
its physical happening, so that it is 
faced at once and known, than to 
drag the need for it through one’s 
subconscious long after the child is 
born 
4] 










‘Tt seems to me a curious 
scientific lag that doctors and nurses 
still do usually carry on their activi- 
ties as though they believed in the 
old theory that mind and body are 
separate and their concern is exclu- 
sively with the body. This is 
especially surprising when it con- 
cerns maternity cases, since the 
whole process of conception, pre- 
natal activity and development, and 
the birth itself is so highly charged 
with emotion.”’ 

~The following patients delivered 
at the Edgewater Hospital in 
Chicago also demonstrate the value 
of *‘ waking hypnosis ”’ 
Case History—No. 2 

Mrs. Y. B., Para 1, wished te 
‘ see and hear everything,’ but was 
desirous of a ‘‘ painless labour.’ 
She had a persistent R.O.P. which 
was allowed to rotate spontaneously. 
In spite of very hard contractions. 
a protrated labour (thirty-six hours) 
and a very muscular perineum, she 

‘had no pain’’ even when ap 
extremely deep episiotomy was per- 
formed. During its repair she 
played with her newborn infant and 
‘* felt nothing.’’ The interne (Dr. 
Prager, who had witnessed many 
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THE BROADENING FIELD OF HYPNOTHERAPY 


BY DR. GORDON AMBROSE 
Vice-President of the British Society of Medical Hypnotists 


To cope with the enormous 
amount of superficial nervous illness 
so prevalent in this age of stress, 
psychological methods of treatment 
have needed to be speeded-up. The 
time factor, in an already swollen 
Health Service, has become of vital 
importance. 

Nowadays, when hypnotherapy 
seems such a simple and valuable 
approach to so much psychological 
trouble, it is no great wonder that 
hypnotherapists are looking round 
for further fields to conquer! For 
many years however, it has been well 
recognised, and constantly stressed 
in papers, books and theses, how 
valuable hypnosis can be in psycho- 
genic illness, when patients present 
with a conditioned sympton trans- 
lated from an inadequately repres- 
sed emotion or reaction. Only 
recently however, has it been empha- 
sised that hypnosis can be used at. a 
superficial depth, and Van Pelt has 
pointed out in a recent book that 
much mental ill-health can be over- 
come by a quick analysis and 
therapy by light hypnosis. I have 
constantly repeated this point of 
view in treatment with children, in 
an attempt to accelerate relief of 
symptoms. 

In the field of medicine, particu- 
larly in the psychogenic and psycho. 
somatic field, a broad vista for 
hypnotherapeutic methods stretches 
beyond the mind’s eye. In this short 


paper I intend to illustrate three 
cases treated by hypnotherapy fol- 
lowing long treatment with oint- 
ments, powders. drugs and even 
X-rays. Two of these cases were 
characterised by skin symptoms, the 
other by an acute attack of hiccups. 
The former two cases had been 
treated, for varying periods, in 
private practice and hospital out- 
patients, and the latter case was 
considered so serious that the second 
stage of a surgical operation was 
being held up by the symptom. 


Case 1 


During treatment by me, of a 
young girl with anxiety symptoms 
and bed-wetting, I was approached 
by the child’s father. He said he 
was suffering from a chronic skin 
condition of the hands (variously 
diagnosed as _ cheiropompholyx, 
dermatitis, dematitis venata and 
eczema) and as he had read some- 
where that “‘ hypnosis is good for 
skin disease.” and because his 
daughter was so much better with 
my treatment, he asked whether he 
could “‘ have a little.’’ Permission. 
sought from the dermatologist in 
charge of the case, to treat it by 
hypnotherapy, was readily given. 

The patient told me that he had 
never had any skin trouble before 
he went to Ceylon. He remembered 
the very day it started, for he was 
in Bombay preparing to come home 
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to England after four years on over- 
seas duty, and the first day he 
boarded the ship for the homeward 
journey the rash broke out. It had 
got progressively worse and no 
treatment seemed to be of any value. 
The hands seemed very dry and the 
skin had constantly peeled. Inflam- 
mation started in the centre of the 
palms and spread outwards. At first 
the condition seemed to him to be 
acute and there was some weeping 
of the skin. Later dryness and 
scaling had been predominant. 
There was constant irritation. 

He was a man of 47 and told me 
that during his overseas service he 
had been a sergeant on the clerical 
staff of the Supreme Commander of 
the 14th Army (Lord Mountbatten) 
in Ceylon and thus he had had a 
most responsible position. He was 
very anxious to stay in the job. He 
admitted that it was ‘‘ cushy ’’ and 
he feared that, if he lost it he would 
be sent to Burma on active service. 
Asked if he remembered any stress 
at this time he said that to be sum- 
moned to the Supremo a bell was 
rung in his office. ‘‘ Every time the 
bell rang,’ he said: ‘‘ I jumped 
and felt scared.’’ This had gone on 
for a considerable time. He felt fine 
when he received news that he was 
going home to England and could 
not understand why the skin condi. 
tion started as he walked on board 
the troop-ship for home. It had got 
gradually worse and no treatment 
(including X-rays) had been of the 
slishtest value. He admitted his 
hands had become an obsession with 
him and his wife testified that he 
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would go round the house constantly 
looking at his hands and “‘ never 
seemed to have them off his mind.”’ 


My suggestions, under very light 
hypnosis, were that he would cease 
to worry about his hands. He would 
start to think about other things, 
thus the skin trouble would stop 
being important to him. He was 
then regressed to the time of his 
office job in Ceylon and abreacted 
for the stress associated with the 
bell-ringing. He explained, when 
told to open his eyes, that he had 
experienced a ‘* peculiar tingling 
all over and particularly in my 
hands and I got the most awful 
sensation in my stomach when you 
talked about the bell.’’ After six 
treatments the peeling of his hands 
had stopped. His wife told me that 
from the first treatment he seemed 
to “* forget all about his hands and 
seemed so much brighter and less 
worried.’’ I think abreaction and 
therefore breaking of the vicious 
circle of morbid interest in his 
condition was essential before any 
cure could take place. I do not 
understand why the skin condition 
appeared when the patient left the 
environment that had (apparently) 
caused the condition. He has been 
free of all skin trouble for over two 
vears now. 


Case 2 


An elderly woman was sent to me 
by her family doctor complaining of 
an irritating, wet dermatitis cover- 
ing both shoulders and axillae. This 
condition had been troubling her for 
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over 11 months and all manner of 
treatments were tried. She had 
been treated at local hospitals by 
several dermatologists, without any 
relief. She was told, somewhat 
vaguely, that the condition was due 
to ‘‘ washing with the new soap 
powders,’ but she could not believe 
this as she had ceased to use them 
for many months and the condition 
was ‘* just as bad.’’ 

On the first visit to me I asked her 
what had happened 11 months 
before to cause her shock or stress. 
She answered readily that her hus- 
band had been very ill at this time; 
he had been carried out of the house 
on a stretcher, to the hospital. No- 
body had told her what he had been 
suffering from, and 1n answer to mv 
question as to whether she had 
worried, she said she thought that 
she would never see him again, and 
really believed that he was going to 
die, as he was so ill. They had been 
married for over 40 years and had 
never before been parted. 

She was lightly hypnotised and 
treatment was directed to the abre- 
action of the traumatic events of her 
husband’s illness and _ hospitalisa- 
tion, producing a remarkable change 
in the condition. The irritation 
stopped three days after the inter- 
view and the inflammation and dis- 
charge had cleared un from the day 
after the first treatment. On the 
third visit to me the skin had prac- 
tically healed. 

This case shows, I think, how a 
primary irritation (or allergy) pro 
bably caused by soap _ powder. 


becomes conditioned by a super- 
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added stress. The third case | 
illustrate will emphasise this aspect 
of psychogenic disorder. 


Case 3 


An elderly man suffered continual 
hiccups following the first stage of 
a bowel operation. All manner of 
treatment was tried without suc- 


cess and he entered a “status 
hiccupticus *’ (or more correctly 
hrecoughticus). 


In order to complete the second 
stage of the operation, and to 
counteract the gross debility during 
the hiccups, treatment was con- 
sidered urgent. As the patient was 
nervous and introspective, it was 
thought that suggestion would help. 
I was asked to see the case by the 
patient’s practitioner. He proved to 
be an excellent hypnotic subject, and 
during a very hurried hypno 
analysis, it was elicited that he 
suffered an acute attack of diarrhoea 
at the age of 21. He was given a 
chalk and opium mixture to stop it 
and ‘* took double the dose to make 
sure.’ From that time he suffered 
chronic diarrhoea and had taken an 
opium mixture for over 50 years. As 
a small child he had an acute 
respiratory infection and remem- 
bered having great difficulty in 
swallowing and breathing: “I 
couldn’t catch my breath and | 
thought I was going to die.’’ Great 
excitement attended this _ illness. 
Abreaction of the latter episode 
resulted in a cessation of the hic- 
cups, and the second part of the 
cperation was completed. 

It appears that the genesis of this 
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condition was the traumatic respira- 
tory illness and a reflex arc was 
initiated by the stress of the opera- 
tion. Naturally treatment must be 
unsuccessful until exposing the root 
cause of the affliction. According to 
Samuels there is a pattern of con- 
traction in these cases of spasm and 
‘one pattern of contraction leads to 
the next if treatment is delayed or 
unsuccessful.’’ In other words the 
contraction becomes conditioned. 
Incidentally I feel this to be the 


mechanism at work in _ illnesses 
characterised by spasm — e.g. 
asthma, bed-wetting, stammering 
and epilepsy. 


These cases are not unique or 
isolated cases. Many medical hyp- 
notherapists can tell of similar cases 
treated by themselves and showing 
the same rapid and _ beneficial 
results. Treatment by light hyp- 
nosis, with positive suggestion, is 
the treatment of choice in these 
superficial cases. Particularly must 
it be stressed that the degree of hyp- 
nosis is immaterial. Analysis and 
the use of correct suggestions are far 
more important. The two dermato- 
logical cases were treated by light 
hypnosis, the third case achieved a 
deeper state. 


It is as well to emphasise two 
aspects arising from the approach to 
these superficial nervous cases. An 
adequate history must be taken, and 
a satisfactory rapport established. 
The personality of the physician is 
all-important. One or two questions 
to the patient can uncover a great 
deal of “‘ psychic energy ”’ and, if 
the doctor is patient, an hour’s 
interview will accomplish more than 
weeks of sedatives and tonics. 


Undoubtedly we are approaching 
an era when hypnotherapy will con- 
tinue to play a more and more 
important part in the treatment of 
nervous illness. 


If a leading psychiatrist was 
right when quoted recently in the 
newspapers as saying: “* Psychiatry 
is in the doldrums now and the 
psychiatrist is nothing but an idiotic 
figure of fun,’’ then must the 
psychiatrist, unable or unwilling to 
use hypnotherapy, step aside and 
let his more successful colleague, the 
medical hypnotherapist take his 
place. 
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‘¢ This book must be read by physicians and other psychologically minded individuals 

Never before has so much modern expert knowledge been available in one 
volume. ... This book will rank as the foremost work of reference, and indeed as | 
a possible classic, for years to come.””—From British Journal of Medical Hypnotism. | 
“The book fulfills its editor’s purpose admirably. It is recommended to the | 
physician who is seeking for another useful tool in his armamentarium of healing.” 
—From New York Physician and American Medicine. 
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THE BRITISH JOURNAL: OF MEDICAL HYPNOTISM 


Reprinted from * Dental Survey’ March, 1953, by kind permission ‘of the Author and Publishers. 


WE DON’T HAVE TO BE “ DISLIKED” 
An explanation for patients of hypnosis and its 
application in dentistry 
By IRVING I. SECTER, D.D.S.* 


‘* Doctor, I like you personally, 
but I don’t like dentists!’’ In the 
twenty-three years I have practiced 
dentistry, I have received the fore- 
soing or similar greetings more 
times than I care to remember. 


Do your patients, too, dislike den- 
tal treatment? Do injections make 
them sick? Does the whirring bur 
unnerve them? Does fear of pain 
and discomfort cause them to neglect 
their mouths and health? Do they 
stay away from your office in droves ‘ 
If so, here is what you may tell 
them. 


A new application of an old art 
has been brought to dentistry and 
provides the answer to your problem. 
This art is hypnosis. By means of 
this art the dentist can bring you to 
a point where you will experience 
little or no pain, even without the 
use of drugs, and will accept his 
treatments with actual pleasure. 


The impetus for the use of this art 
was provided by two men, neither of 
them dentists. They are both doctors 
of philosophy, practising clinical 
psvchologists and professors of psv 
chology. About 1948 Dr. William 
T. Heron of the University of Min- 
nesota, Minneapolis, and Dr. Tho- 
mas O. Burgess of Concordia Col- 
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lege at Moorhead, Minnesota, who 
have been using hypnosis for many 
years in the therapeutic and psycho- 
logical fields, began to teach the 
dental application of hypnosis to 
hundreds of interested dentists all 
over the country. Thus was born the 
new science of hypnodontia, which 
is defined as the science which deals 
with the study and application of 
controlled suggestion and/or hyp- 
nosis as applied to dentistry. 


In order to make themselves more 
proficient, to foster and advance the 
use of the science, to encourage 
research in this field, and to pro- 
mote public understanding of the 
subject, organized groups of den- 
tists began forming in various sec- 
tions of the country. They are 
known by such varied names as The 
Chicago Academy of Hypnodontia, 
The American Society of Psycho- 
somatic Dentistry, The American 
Society For The Advancement of 
Hypnodontia. 


Hypnosis is not new. It is as old 
as the human race. The Egyptians 
used it thousands of years ago. They 
used it therapeutically and for 
religious purposes, and gave this 

*Certified by Institute of Medical and Dental 


Hypnosis, member of The Chicago Academy of 
Hypnodontia. 








natural phenomenon the 


‘* temple sleep.’’ 


In 1841 an English physician 
named Braid, to whom rightfully 
belongs the title, Father of Modern 
Hypnosis, rediscovered this art. He 
invented the term hypnosis from the 
Greek ‘‘ hypnos’’ meaning sleep. 
After he had acquired a little more 
experience with hypnosis he tried to 
- recantthe term. He realized that in 
~~ the hypnotic state the patient is not 
asleep as in night time sleep. 
Although to the onlooker, the 
patient, because he is so relaxed and 
his eyes are closed, appears to be 
asleep, he is fully conscious and 
aware of everything. Braid there- 
fore tried to substitute for hypnosis 
the phrase ‘‘ mono-edism ”’ from the 
Greek, meaning one idea. That is 
essentially what happens in hyp- 
nosis. The patient concentrates on 
one idea to the exclusion of others. 
However, the term hypnosis was 1n 
such common use by this time that 
Braid was unable to gain acceptance 
for the more accurately descriptive 
term. 

Almost anyone can enter the hyp- 
notic state. The more intelligent. 
extroverted and strong-willed the 
patient is, the more likely he is to 
prove a good subject. (zenerally, 
children under six, psychotics, and 
people of low grade intelligence have 
difficulty. The co-operation of the 


hame 


subject in concentrating on one idea, 
this mono-edism to which I have 
referred, is difficult for these people. 
The mind of the child wanders, as 
do the minds of the psychotic and 
the moron. 
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The word hypnosis raises ques- 
tions for many people. They | se 
learned about hypnosis from stage 
demonstrations and from fiction. 
The stage hypnotist tries to make 
the whole matter very dramatic. He 
tries to leave the impression that he 
has a special power, and that with 
this power he is able to impose his 
will on the subject. This is a 
deliberately fostered misconception. 
The truth of the matter is that no 
one hypnotizes anyone else. The 
subject actually hypnotizes himself! 
All the hypnotist or operator does is 
guide the subject into the hypnotic 
state. If the subject is unable 
or unwilling he will not become 
hypnotized. 


The scientific basis of the dental 
application of hypnotic techniques 
is based on the scientifically proved 
relationship between tension and the 
lowering of the pain threshold. The 
greater the tension the lower the 
pain threshold and the greater the 
pain realization factor. In simple 
terms, the more tense one is the more 
pain he feels. The more relaxed one 
is the less pain he feels. Thus if one 
can learn complete and utter relaxa- 
tion it is possible to reach a point 
where he feels no pain whatever. 


Obstetricians have taken advant- 
age of this knowledge to teach their 
patients to relax so perfectly that 
they can have their babies without 
pain. Dentists have also taken 
advantage of this knowledge for the 
benefit of their patients. 


This relaxation is accomplished 
by the use of properly worded sug- 
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gestions and asking the patient to 
o though a few simple movements. 
The patient will then go into the 
hypnotic state. In the hypnotic 
state the patient becomes more than 
usually suggestible. All of us who 
are normal are suggestible. That is 
one of the signs of being normal.* 


You have had the experience of 
seeing someone looking up and feel- 
ing the irresistible impulse to do the 
same. That is being suggestible. 


You have been feeling fine until 
someone says, ‘‘ Aren’t you feeling 
well? You look so peaked !’’ Then 
you begin to notice a pain here or an 
ache there or a feeling of uneasi- 
ness. That is being suggestible. 


In the hypnotic state the patient 
accepts constructive suggestions 
more readily than ordinarily. How- 
ever he will reject suggestions which 
are detrimental to his safety or well 
being, or are in violation of his 
moral and ethical principles. 


To answer some of the questions 
that may be arising in your mind, 
let us consider these points. 


1. Any normal person can enter 


the hypnotic state. Almost every- 
one has at one time or another been 
In a same or similar state. 
Haven’t you ever been so engrossed 
in reading that someone spoke and 
you did not hear, the phone rang and 
it did pot register in your conscious 
mind ¢ 

2. You will not lose consciousness 
any more than you did when engros- 





*Heron, William T., An Old Art Returns to 
Dentistry, 1951. 


sed in your reading. 3 


3. You will have no difficulty in 
awakening. When you awaken you 
will feel refreshed and relaxed. 


4. You can stay in the hypnotic 
state for as long as you are willing 
and for as long as the dentist 
requires it. s 


5. On repeated occasions it 
becomes progressively easier, as do 
all skills with practice 


6. You cannot be 
against your will. 


7. You cannot be made to do any- 
thing you do not want to do. 


hypnotized 


8. You do not have to believe in 


_ hypnosis in order to benefit from it. 


However, you must be willing to go 
along and co-operate. 


9. There are no after effects as 
with some anesthetics and drugs. 


10. You are in control of the 
situation and can awaken yourself 
any time you desire. 


11. Hypnosis cannot harm you 
any more than night time sleep. 


If you suffer pain or discomfort in 
the dental chair, if you can’t 
tolerate drilling or local and general 
anesthetics, 1f you are subject to 
gagoing,* if dentistry is a horror 
for you, then the use of hypnodontia 
is for you. 


Once you have experienced den- 
tistry done in this pleasant and 
relaxing manner, you will “‘ Dislike 
Them No More.’’ 


*Secter, Irving I., Gagging Controlled Through 
Hypnosis, Dental Survey, October, 1952. 
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MEDICAL 
HYPNOSIS 


Drs. VAN PELT, AMBROSE, NEWBOLD 


Asthma, migraine and allied ner- 
vous complaints, the pangs of 
childbirth, the problems of the 
maladjusted child—these ar 
among the human afflictions that 
can be cured, the authors firmly 
believe, with the help of hypnot- 
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BOOK REVIEW 


Any book by the combined efforts of such 
names noted for their fine work in the cause of 
British hypnotism as Van Pelt, Ambrose, and 
Newbold is worthy of our attention, and this 
indeed is true of their united efforts as co-authors 
in their recent publication, Medical Hypnosis. 


It is well balanced, informative, and can be 
read with profit both by medical men and others. 


Of course, I do not agree with all points raised, 
but according to the savant Hazlett, ‘‘ when a 


subject ceases to be controversial it ceases to be 
of interest.’’ 

The best criticism I can offer is really not my 
own, but that of my daughter who happened to 
peruse a few chapters, and remarked ‘‘ I do like 
a book with case histories. They are most interest- 
ing and give one a quick grasp of an otherwise 
cifficult subject.’’ 

Such unsolicited praise coming from one whom 
I sincerely hope is a normal, average member of 


the laity is the best type of criticism. 
A. O. F. 
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